FILED

2005 FOR PROFIT CORPORATION - Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

“ 1. Entity Name—*
,_JO,_N-JON'_S TRUCKING, INC.
P'ﬁncipal Place of:@usiness Mattling Address
1500 W HIGHLAND STREET PO BOX 24422 -
LAKELAND, FL 33802 LAKELAND, FL 33802 40002906
TR v AU AR Ar A
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
QO ~ IL/ !7 7'7? 7 Not Applicabile
Zip _ Country I Lounlry 5. Certificate’of Sias Desied [~ $8-19 Additional” "~
—_— e— - = = - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPEAKS, JOHNNY L

1500 W HIGHLAND STREET Street Address {P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33802

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE: - * ~

. e gy Signature, typed or printed name of registared agent and tie it applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE

; FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

} After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Faes

Potbes e T

1007 L {FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. .7 | D - £ Deleta e O ¢hange ] Addition
NAME SPEAKS, JOHNNY L NAME

STREET ADDRESS | 1500 W HIGHLAND STREET STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33802 CITY-ST-29

TILE [ Delete TALE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiY-ST-29
JmE b - o c- CODeiee. . Nmme . L .. o = e . -[JChange. _[J Adgition.
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-3P Ciy-ST-2F

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADBRESS

CITY-8T-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§8-2P CIrY-ST-2P

TITLE 3 pelete TTtE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat quality for the exemption stated in Section 1 !9.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation ar the receiver or trusteg emporyered to execut S report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

G e oot o e econe o rutes o D hew Bt /,/ 7/08 §63-4705667

SIGNATURE: /I
Doytima Prone @

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFCER OR DIRECTOR




