2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000023420 Apr 16, 2008 08:00 A
- Eatly A Secretary of State
JEANNITA'S TRUCKING, INC. l'y
Frincipal Place of Business Mailing Acldress
1718 W MOWRY DRIVE 1718 W MOWRY DRIVE
e e ”ll“ll‘ m ||m “lH ||‘“||H“|m ||H| “lll ‘HH |m| Hl“ Il”lli “ ‘ll‘
2. Princial Place of Business - No P.O, Box # 3. Mailing Addross
Sane, Apt #, e, Suite, &pt ¥, gic, 15t MOORE CR2EQ34 (10/07)
City & Stata City & Stale 4. FE' Number Appied For
65-1083159 Mot Apphcable
Zn Counury op Leuantry 5. Cenficate of Status Desired E/ ?i gesqﬁ:jedé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

??rgaNabﬁgy%ENE Sueet Address (P.C. Box Mumber is Not Acceptabiz)
HOMESTEAD FL 33030

Cuy FL Zipp Code

8. The above named ertity submits this statement ‘or the puroese of changing its reqisizred office or registered ageni, or £otn, in the Siate of Florida. | am famiiar with. and accept
the obiligalions ot registered agent.

SIGNATURE

Sgnanene bped of SrERR A M roeg flerad agen Lad tte |arplcano (RGTE Regusiee AZarl g qrnlure feiumsn wior el gt DATE

;FILE NOW!!' FEE 15 3150 00
fter May, 1, 2008 Fee Wil Be 5550 00 ;
" Make Check Payable to Florida Depar(ment of State

9. Electon Campaion Finarerg $5.00 May Be
Trust Fund Contrcebon. ] Added to Fees

10. QOFFICERS AND DlF'E"TOFﬁ‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDO 3 peice TE [7Jchangz ] Aadition
MAME SENTENQ, JEANNIE HAME

STREET ADDRESS | 1718 W MOWRY DRIVE STREET ADDRESS UDoon0301534

oS-I | HOMESTEAD FL 33030 oY -8T- 2P 04./29/03-30032-020 153. 75

TTLE VPDO O Deete 7L ClCrange [ Adddition
HAME SENTENC, GREGORY HAME

STREFTADDRESS | 1718 W MOWRY DRIVE STAFET ADDRFSS

CIY-51-2IF HOMESTEAD FL 33030 CITY-$T-2IF

TITLE 3 peigte TITLE CJcharge [ Aadition
HAME HEHE

STRET ADDRESS STREET ADJRESS

GITY-S1-712 CITY-5T-2IF

TILE T Deiete TILE O Change [ Addition
AN HAME

SIREET ADBRLSS STREET ADDALSS !
GITY-ST-2IP CITY-3T-7IP

TLE O celete TIiE O change ] Actition
HAME HARE

STREEY ADGRLSS STSEET ADDRLSS

CITY-ST-2P CiTY- SI- 2P

TmE O pelete THLE [ Crange  [Z] Addition
NAME HAME

STRELT ADDRESS STAEE? ADDRISS

CITY -5T- 207 CITY- ST 21

12. | hgreby certity that the informalicn suopligd with this filng does net qualfy for the exemzions contained in Section 119, Florida Statutes. | furtner cartdy that the information
indicated on this repert or supplernental report is true and accurale ang that my signature shall have the same legai eftect as if made under oath: that 1 am an officer or direcior
of the corporation of the receiver of usiee empowered to executs this report as required by Chapier 807. Florida S:atutes: and that my name appears in Biock 18 or Block 11
it changed, or on an attachment wilh an address, witpall olher like empowerea.

SIGNATURE: _(_} R0 mnt 1w Seonce Strtend ’-(/ILI [og =ps- 32(-2079

?FITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ M me 7 ot n




