. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000095912

1. Entity Name
ROBIN JONES TRUCKING CORP.

FILED
08 FEB -5 P 3 45

Principal Place of Business Mailing Adgress SE CRETARY CF STA TE
1415 OLD WOODVILLE RD. 1415 OLD WOODVILLE RD. HACCCE 4
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASSEE, FLOKIDA
B I T

Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

59-3682086 Not Applicable
Zp Courtry Zp Courery 5. Certificate of Status Desired 0 ?g.;fqaﬂional
6. Name and Address of Current Reyjistered Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RONALD C*

58 SI0X CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign lflnancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trus! Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAE JONES, EDWARD NAME Dj;}_,b_gﬁ,l U11 "f e e
STREET ADDHESS | 9415 OLD WOODVILLE RO, STREET ADDRESS 2/ 20 == 01018-=012 ™ #3300, 00
CHTY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-7IP
TITLE 3 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P -4 omv-s1-ze
TE 3 oetere Tﬁl.\[ [Jchange  [J Addition
NAME NAME.
STREEY ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TITLE : 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 7P CITY-5T-71P
TME ] belete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-29
TILE [ pelete TIME [ Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exempilions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreylh all other like empowered.

SIGNATURE: /ZA&% e 9'1/5// of

SIGNATURE AN Cft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T I Daytime Phone #

=



