2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000124831 VA Jan 23, 2007 08:00 AM

1. Entity Name
C.R. JONES TRUCKING, INC. Secretary Of State

Principal Place of Business Mailing Address
1117 NW 150TH AVE. 1117 NW 150TH AVE.
OCALA, FL 34482 OCALA, FL 34482

AU

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-1540364 Naot Applicable
0 $8.75 additional

Fae Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

JONES, MICHAEL DO NOT WRITE

1117 NW 150TH AVE.

OCALA., FL 34482 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sigrature, typed of panied name of registerad agent and title il applicable. {NOTE" Registored Agsnt sxgnatura raqured whan reinslating) DATE

FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE FD .
NAME JONES, MICHAEL
STREET ADDRESS | 1117 NW 150TH AVE.
or-s-ZP | OCALA, FL 34482 HOOAO05991 94
b Ui g e

p— 01/25/07-80015-003 150, 00
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME

amsae DO NOT WRITE

e IN THIS SPACE |

NAME
STREET ADDRESS
Ciy-81-2IP

Tme
NAME
STREET ADDRESS
CITY-§1-2IP o i ;

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reper s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad

A5
SIGNATU RE : V&IG!A‘I‘UE&.\M T\'P}Nor\n?mureo NAME OF SIGNING OFFICER OR DIRECTSR \/ }— \ 0‘_03 ‘/ % \'j ‘Cﬂ-’l (’s

Dala DNavhirma Phona 4




