. -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1, Enlity Name

I.F. JONES TRUCKING, INC.

DOCUMENT # P04000124076

Piincipal Place of Busingss

1111 NW 150TH AVE
OCALA FL 34482

Mailing Address

1111 NW 160TH AVE
QCALA FL 34482

2, Prncipal Place of Businass - No PO, Box #

3. Mailing Adcrass

FILED

Mar 25, 2008 08:00 AN

Secretary of State

U

JONES, IRENE
1111 NW 150TH AVE
OCALA FL 34482

Suite, Apt. #, etc. Suile, Apt #, etc. 15t MOORE CR2E034 (10107)
City & State City & State 4. FEI Number Appied For
80-1540353 Not Apphicable
Zp Cauniry " Coantry 5. Certificate of Status Desired O $a'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number is Not Acteptable)

City

FL Zip Code

the chingations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puraose of changing its registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accent

S gnatea, s or rrred e of reqestered agerl arid Ll a | umpl cacie.

{NGTE Regisierad Agort eqinalure ragurad wiel romsialr gy DATE

PR o b o

O,

U FILEINOWiN FEEYIS $150,00-5

35.00 May Be

9. Election Campaign Financing

’A:;te.ff,,;y Trust Fund Contribution. []  Added to Fees
RER
l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P I perete TIMLE [T Crange ] Addition

JONES, IRENE NAME U [:EU NRECENE
STREET ADDRESS 11111 NW 180TH AVE STREFT ANDRESS 0 4}4:'% ’IU%-— %Eﬂj %EB 10 1'"{] 00
omy-31-20 | QCALA FL 34482 CIEY-ST- 2P J 2 U,
e [ elete TIRE [ Change [ Aadition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21p GITY-S1-2IP .
e 3 Detete it [1charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-S$T- 2P
TLE [T Delate TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-29 Y-ST-2IP
TILE (] Delcte LT T Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P Y- ST-2IF
TLE O palgte TITLE [ crange (7 Addition
KAE NAME
STREET ADDRESS SIREET ADDRESS
oY-S1-21P CITY-ST-2IP

SIGNATURE:

I A I

12. | haraby cenlify that the information supplied wath this filing does nct qualify for the exemptions contained in Section 119, Florida Staiutes. | further cerbily that the information
indicated on this report ar suppiemental report is true and acourale and thal my signature shall have the same lega: eftect as il made under cath; tha: | am an officer or dvector
of Ihe corporation or the receiver of lrustee empowerad to execule this report as required by Chapier 807, Flerida Statutes: and that my name appears in Bioek 10 or Black 11
if changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cao Day.na Frone 8




