2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039060

1. Entily Name

J. LAWRENCE TRUCKING, INC.

Prrcipal Place of Business

680 CAMP ROAD
COCOA FL 32927

Ma.ling Adcress

680 CAMP ROAD
COCOA FL 32827

A

2. Pancipat Place of Business - No P.G Box # 3. Malling Acidrass
Suile, Apt. #, ec. Suile. Apt #, eic, 15t MOORE CR2E034 (10/07)
Ciy & Srare City & Stale 4. FEI Nuriber Applied For
51 '0458887 Not ADC‘!‘CabFe
Z Couns : Count iti
° ourry zp LAlniy 5. Certificate of Status Desired [} 38'75 A_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LAWRENCE, SUE
660 CAMP ROAD
COCOA FL 32927

Street Address (P Q. Box Mumber is Nor Acceptable)

2y Code

City FL

8. The anove named ennly submits this statement for the puraose of changing its registered affice or registered agent, o £otn, in the State of Flerida. | am familiar wih, and accept
the cbligations of reqisterad ac

9. Flection Campaign Financing
Trust Fund Contripution. ]

$5.00 May ge

Added to Fees

AR oy -

QFFICERS AND DIRECTORS 11. ADDITIONS \CHANGES TG GFFICERS AND DIRECTORS IN 11
TILE D D Deete TITLF UI_H__"_”_“_‘ Ll ﬁ: J! F Changs d:l Addition
MAME LAWRENCE, SUE WAME ’:]4."{0'3 "03 BDIDB E”. ﬂ
STREET ADDRESS {680 CAMP ROAD STREET ADDRESS
CITY-ST-2P COCOA FL 32927 CITY-§T-7IP
TLE O Deere TIE [ Change  [CJ Addition
HAME HAME
STREET ADDAESS STRFFT ADDAESS
CITY- 57-21P CnY-sT-210 .
TLE [ Dasete e (O Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Ciy-S1-2P
e [ Desete e [J Crange (] Addution
HAME HAME
STREET ADGRESS SIREFT ADDRESS
Ty -51-2IP LTy -51- 2P
TITLE ] Dee TIE Ol change [ Acdiwon
TEAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-S1- 2P
TITLE [ paaie TLE [GChange 7 Addition
NAME NAME
STREET ADDRESS STRELT ADURESS
CIFY-ST-2IP CITY-S1- 21

12. 1 hareby cerlity that the information supplied vath this filing doas net qualify for the exermetions contained in Seclion 119, Florida Statutes | furner certify that e information
mdicated on this report or supplernental report is true and accurate and that my signature shall bave the sama lega eftect as if made under oath: that | am an officer or director
of the corporaiion o the raceiver or trustee empowsared 1o execute this report s required by Chapier 607. Fiorida Siatutes: and that my name appears in Block 1C or Block 11

it changea, or on an attachment will an address, with ail other lixg
/-5~

SIGNATURE: /&

o 17l

Mar 19, 2008 08:00 2
Secretary of State



