2008-EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000155232

FILED

1. Ertily Namo

JOHN DOUGLAS HAULING INC

Principat Place of Busingss

7001 DUNCAN AVENUE NORTH
TAMPA FL 33604

Mailing Aclgress

7001 DUNCAN AVENUE NORTH
TAMPA FL 33604

Apr 03,2008 08:00 AT
Secretary of State

2, Principal Place of Busingss - No P.O. Box # 3. Mading Addross
Suite, Apt. %, e'c. Suile, Apt ¥, elc. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Appliad For
20-0520824 -
Not Apclicable
pdls} Cauntry Zip Country $£8.75 Additonal

R ilicate of o Des
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLAS, JOHN R
7001 DUNCAN AVENUE NORTH
TAMPA FL 33604

Name

Street Address (P.Q. Box Number is Not Acteptabia)

City

Zip Code

FL

the obligalians of regisiered agent.

SIGNATURE

8. The acove named aruly submirs this statement for the purpose of changing its registered affice or registeran agent, or oo, In the State of Florida, | am famiiar with, and accept
ging 3 ol

Segneime, bypod O PMPEOd GBIV X 160 SISeanowTl 3K e | TP cas.

{ROTE Regieigd AGUrl minalyr regquirac wie rancsalr gt NATE

-+ FILE:NOW 11 -FEE:1S$150.003."
. - After:May 1, 2008 Fee Will.Be 5550.
"Make Ches

Payable t&Florida Department of Stat

9. Fleciion Campaign Financing
Trust Fued Contizuton. [

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TG QFFICERS AND RDIRECTORS N 11
TILE P 3 Detete. TIME " [Ochange [ Addtion
HAME DOUGLAS, JOHN R NAME
STREET ARDRESS | 7001 DUNCAN AVENUE NORTH STREET ADDRESS
CiTY-5T-21 TAMPA FL 33604 CITY-ST-2IP
TIRLE [ eete TIILE U Change [ Aadition
STREET ABDRFSS STREFT ADTRESS n4/15/08-20043-01C 153,75
LITY- 51215 CITY-SF- 7ip
WILE O Detete TIILE [ change ] Aadition
WAME HAME
STREET ADCRESS STREET ADDRESS - ) -
CiTY-ST-71P CITY-ST-ZP
TITLE O dewte TiTLE [JChange (] Addition
NAME HAME
STREET ADDRISS STRLET ADJRESS
oTY-ST-21P CITY-5T-7P
THE 1 peiete TILE O Change [T Aadition
HamEs HAML
STRELT ADDRESS STRELT ADGHESS
GITY-ST1-2IP CITY- ST-21P
nTiE [ Deiate TIME [ Change ] Addisan
NAME HAME
STREET ACDRESS STRECT ADDRLSS
LTy -87-2IP CIY-ST 2P

it changed, or on an attachment 4

SIGNATURE:

|

Lh an agar

. with all o}

uq[&f)
s

12. | hereby certity Ihat the information suppled with this filing doas not qualify for the exernptions contanad i Section 119, Ficrida Staiutas 1 further certify that the information
indicatad an s report of supplemental report is true and accurate and that my signature shail have the same legal etrect as i made under oath. that | am an eificer or director

of the corporation or the recaiver or trustee empowered 1o execute this report s required by Chapier 607, Flerida Stalutes; and that my name appears in Bicck 10 or Block 11

i 2r like empowered.

Johv Db 3)30)5% TIA-abr-23¥

8 NAME OF SIGNING OFFICER DR DIRECTOR

Cata ElayLaie Frora w




