2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # P04000126766 Apr 23,2007 08:00

1. Entity Name

K.C. JONES TRANSPORTATION INC.

Principal Place of Businass Mailing Address
8930 STATE ROAD 84 #161 8930 STATE ROAD 84 #161
DAVIE, FL 33024 DAVIE, FL 33024

A EARO A0 A MAT

04182007 No Chg-P CR2ZE034 (11/05)}

DO NOT WRITE IN THIS SPACE par-=ropee FoRaTa

90-0158616 Not Applicable

] $8.75 aqdtional

8. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Ragistsred Agent

HYMAN, BRAD DO NOT WRITE

8930 STATE ROAD 84 #1561

DAVIE, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigreture, typed or pantad nams of registered sgent snd it f applicabls. (NOTE: Regestsrsd AQsnl $i0nS1une required whan renstamng) DATE
FILE NOWIIl FEE IS $150.00 2. Election Gampaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME HYMAN, BRAD
STREET ADDRESS | B930 STATE ROAD 84 #161
crv-s1-o | DAVIE, FL 33024 UOO0o0T2e933
T 3504, 07-80003-013 150,00
NAME
STREET ADDRESS
CITY-ST-2P
TALE
NAME

omaran DO NOT WRITE

e iIN THIS SPACE

NAME
STREET ADDRESS
CliY-ST1-2IP

TITLE

NAME

STHEET ADDRESS
CITY-81-2IP

TALE

NAME

STREET ADDRESS
Y -ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cartity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath: that | am an officer or director
of the corporation or the receiver or trusiea empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, with all other ke empowered.
SIGNATURE: W ‘—/// ”/“7 Fry-€J7-Yga o

BIGNATURE AND 'OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytmn Phone #

AM
Secretary of State




