2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P01000014716 ecretary of State
1. Ertity Name (04-14-2006 90132 004 ***150.00
J&R TRANSPORTATION, INC.
Principal Place of Business Mailing Address .
5013 CR 561 5013 CR 561 EAd e
CLERMONT, FL 34711 CLERMONT, FL 34711
e s TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3698116 Not Applicable
Zip Country Zp Gountry 5. Certifcale of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

PAPE, RONALD J

5013 CR 561
CLERMONT, FL 34711

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with. and accept

Signature. typed or printed name of registerad agent ang Jbe 4 applicable

DATE

(NOTE: Regusiared Ager: signature required when feinstating

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. " i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANDO DIRECTORS IN 11
TILE PS [ oelete TITLE [ Change ] Addinan
HAME PAPE, RONALD J NAME
STREET ADDRESS | 5013 CR 561 STREET ADDRESS
CiTy-s1-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-ZP
HITLE 3 Dejete TITLE (O Change  [J Additior
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-ST-2IP
TIILE O betete TILE O Change  [J Adarion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-7IP
TITLE [ delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
TITLE 1 Delete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quabty far the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1 true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE:

FPpe Rena Udj baoe PresidenT

83 - 3940385

SIGNATURE AND GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2-0L
Data Daytime Phore #

]




