2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000124831 i Feb 18, 2008 08:00 AN
1. Enhty Name S
ecretary of State

C.R. JONES TRUCKING, INC.
Frorcpal Placs of Business Mamng Adoress
1117 NW 150TH AVE. 1117 NW 150TH AVE.
2. Pringipal Place of Buamass - No PG, Box # 3. Maling Adcrass

Saie, Apl. # etc. Sale. Apt # Bic 1st MOORE CR2EQ34 (10/07)

City & State City & Siate 4, FEI Number Apyied For

20-1540364 Not Apzhcable
Sunt Z Con iti
ap County P LoCuniry 5. Certficate of Status Desired ] Efg.;esqi?:c;"maf
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

JONES, MICHAEL - .
1117 NW 150TH AVE. Street Address (P O. Box Number is Nat Acceptabla)
OCALA FL 34482

Ciy FL Zilz Code

8. The apove named entity submirs this statement for the puroose of charging its registered affice or registerad agent, or totn, in the Swte of Flonda | am famifiar with, and accept
the cobgalions of reuistered agent.

SIGNATURE

S grilre, By OF e L8 O brslend aaent g WE | e cang NGTE REQsiiac AQGI v (niilun™ “ it ~S waol ron: 8l ¢ [ATE

: FILE NOWI"‘FEE 15 $150 00,

9. Electon Camoaign Finarcing $5.00 May Be

: A 4 Trust Fund Contriverian. [ Adced 1o Fees
:Make heck Payabie to t

il b ol . T T

10. OFFICERS AND D\PECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD 1 neee TIME ) Change [ Aadition
NAE JONES, MICHAEL NAME e

4T DRSS : TR ADGHESS LO000330407

STREETADDRESS | 1117 NW 150TH AVE. STREET ADDRESS N2¢26ADR-20081 -020 150, 00
orv-s1-27 - (OCALA FL 34482 CITY-§T-2P - 3

hilet 3 Detete THLE [ Change [ Aadition
NABE HAHE

STREET ADDRESS STREFT ADDRESS

CIry-51-78 Cy-S1-2P

LA 3 Daiete TITLE [[J Change  [] Addition
MEkEE MAME

STREET ADGRESS STREET ADDRESS

S CITY-51-2P

TITLE [ peiete ([T [ Change  [L] Addidon
ThARL Mami

STRZ[T ADDRESS SIRELT ADDRESS

GIY-§1-21P GIrY-31- 1P

11H3 [T Decete TITLE [ Change  [7] Aadition
HAME NAME

STRCLY ADDRLYS STREET ADDALSS

CINY-ST-218 CITY-S1-2F

TiTF O teae TiLE [DChangs 3 Adaition
NAWE MAME :

STREFT ADDRESS STAELT ADDRESS

CiTy-ST- 2P CITY - 87 2IF

12. | hereby certity that tha information suoptisd with s filing does not qualfy for the exampilions contained in Sectar 119, Florida Statutes | furtoer cerify that ihe infarmation
indicated on this report or supplernentai report is true and accurale and that my signature shail have Ihe same iegal ettact as if made under oath. that | am an officer or director
of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapier 607, Flerida Sratutes; and that my name zppears in Block 10 or Block 11
it changed, or on an attachment wilh an arddress, with ail athar ke empowared.

SIGNATURE: ND L .;\ 131 X 25 1S

SIGNATURE AND TYPED ’MINTED MAME OF SIGNING OFFICER OR DIRECTOR E-\ j Day! mo Fnoce =




