FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000088086 s 95?076 o7 et 00

1. Entity Name
JERRY STOKES TRANSFPORTING, INC.

Principal Place of Business Mailing Addrass quusv=- - -
188 ANN CIRCLE 188 ANN CIRCLE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

AR

03272006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea Fa

59-3743003 Not Applicable
i . $8.75 aaditional
§. Cenrtificata of Status Desired 0O Fee Required

8. Name and Address of Currant Registered Agent

368 ANN CIRGLE - DO NOT WRITE
CRAWFOCRDVILLE, FL 32327 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o¢ both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
) Signature. typed o printed name ol registered agen and ttle if applicable. {NOTE: Registersd Agant sipnature required whon reingialing) DATE
N FILE NOWIl! FEE IS $150.00 9. Election Campaign l-jnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME STOKES, JERRY L

STREET ADDRESS | 188 ANN CIR.
CITY-§7-2P CRAWFORDVILLE, FL 32327

TIME D

NAME STOKES, SONJA S

STREET ADDRESS { 188 ANN CIR.

CITY-ST-27IP CRAWFORDVILLE, FL. 32327

TITLE
NAME

oo DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIry-s7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receivgr or trustee em; ered to executs this report as required by Chapter 607, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if
changed, or on an attachmentdvith an addresy! with all other fike empowered.
I

SIGNATURE: /7 lor Yrrg Sokes f/ V7 gﬁéﬂ//;y/-/?}j

/ ))éuuu DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ytime Phane #

74



