2005 FOR PROFIT CORPORATION
ANNVUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P03000006595

1. Entity Name

JUMBO INTERSTATE TRUCKING, INC.

ecretary of State

04-06-2005 90108 040 ***150.00

‘Principal Place of Business

45 MOODY DRIVE
PALM COAST, FL 32137

Mailing Address

45 MOODY DRIVE
PALM COAST, FL 32137
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02142005 No Chg-P CR2E034 (10/03)
, 4. FEI Number Applied For
- 56-2329774 Not Applicable
o : $8.75 Additional
5. Gertiticate ol.S:atus Desired O Foe Required

6. Name and Address of Current Reglstered Agent

SAVY, BENJAMIN
25 PINE CONE DRIVE
SUITE 2A -
PALM.COAST, FL 32164
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8. The above named enmy-submlts this statement for the purpose of changing its registered ofhce or reglslcred agent ar Doth in the State of Florida. 1am famlhar with, and accept

the obllgauons of regi

ed agent.
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Sigrisire, typed (¢ prented name of regestared egent and Ltte if apphcable,

{NCTE: Aegistered Agent ignature requirad when reinsanngl

DATE 0 ‘3

FILE NDW'!! FEE IS’ $15Q,.00
After'May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS |

PS

GUNTER, RAYMOND

45 MOODY DR

PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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CITY-S1-21P ANy

TILE

NAME

STREET ADDRESS
GITY-§T-ZIP

TITLE ML

NAME
STREET ADDRESS
CITY-ST-7IP
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STREET ADDRESS
ChY-5T-21P
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NAME

STREET ADDRESS
CITY-ST-21P
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12. 1 hereby certity that the infermation supplied with this lifing does not quality for the exempilion stated in Section 119.07(3)(), Flonda Statutes. | lunher certify that the mtormatlon

indicated on this report or suppte
of the corporation or the receives,
changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

ntal report is treue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ristee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

g3fie [0S 306946862

IGNATURE AN TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phane #




