FILED
2008 FOR PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000014716 08-27-2008 90010 046 ***150.00

1. Enlity Name

J&R TRANSPORTATION, INC.

Principal Place of Business Mailing Address q qsb

5013 (R 561 5013 (R 561 4“11

CLERMONT, FL 34711 CLERMONT, FL 34711

R PR RSN
Suite, Apt. #, atc. Suite, Apl. #, elc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3698116 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?g-;esmﬁ:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAPE, RONALD J
5013 CR 561 Street Address (P.Q. Box Mumber is Mot Acceptable)

CLERMONT, FL 34711

) City FL | Zip Code

w

8. The above named emi@ submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed of prnsy name of registerc agent and tile i applicable (NOTE. Registerea Agent signature requied when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2p), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees corporation did not receive the prior nolice.
10 - - QOFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WILE PV h O elete TILE TG change  [] Addion
NAME PAPE, RONALD J NAME
STREET ADDRESS | 5013 CR 561 STAEET ADDRESS
CITy-§7-2P CLERMONT, FL 34711 CiTy-ST-2IP
TILE T T Delete TILE [ change [ Addition
NAME PAPE, JUDITH NAME
STREET ADDRESS | 5013 CR 561 STREET ADDRESS
GCiTY-81-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE [ oelete TITLE ) O change [ Addiion
MNAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2IP
TITLE 3 pelete TITLE D change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF Cny-ST-2ip
TITLE O oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -S1-21P CITY-5T-2ZP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on a ent with anfagaress, with all other like empowerad.

SIGNATURE® A0 oA fi \ppe 93~ 0%

PED ORPRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AN




