FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT (AR). s Secretary of State
DOCUMENT #‘P04000168083 - % 05-09-2007 90100 043 ***158.75

1. Entily Namo

JIMMY DOLL TRUCKING, INC.

Principal Placo of Business Mailing Address Twwarvwvy
3950 SW STATE RD 731 3950 Sw STATE RD 731
LABELLE FL 33935 LABELLE FL 33935

I 0 NG

2. Principal Place of Business - No 2.0, Box # 3. Mailing Address
20, Qox 152
Suilo, ApL ¥, clc. Suite. ApL 4. eic. 15t MOORE CR2E034 (10/06)
City & Saate City & Stale 4. FEI Numbor Applicd For
aBz\e, F 20-2070311 Not Applicablo
ap Counly P Country 5. Cenificale of Status Desired &/ $8.75 Additional
3 3? 7&4 HE df‘b{ ) Fee Required
8. Name and Address of Curren Registered Agent / 7. Name and Address of New Registered Agent
Nara
POLHEMUS, STEVEN J ESQ :
663 W COWBOY WAY Strect Addross (P G Box Number is Noi Acceplable)
LABELLE FL 33875 .
City FL | Zip Codo

8. The above named enlity submits ihis stalemend lof lhe purpose of changing ils rogisiesed office or regislered agant, or both, in the State of Florida. | am tamiliar with, and accapl
iho abligations of registercd agont.

SIGNATURE

Sagndird, WLkl OF GINTHIS FEIG G2 JUGMICIOU XM 300 IS | AR Ll ENGTD Fomsicrea Apenl Skl ng oo whig i s anmne: anll

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eieclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added o Foes

10. OFFICERS AND DIRECTCRS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Bl P 7 Detete i O Change ] Addifion
A DOLL, SYLVIA YVONNE W

STE T anppess | P O BOX 752 SIRIT § DO SS

oy st zp .| LABELLE Fi 33975 oy 51 P

ui v [ peiete T [ Change [ Addition
NAW DOLL, JAMES MORRIS NAME

S1F 1 ADEss | P O BOX 752 SIRIT Y AENE 85

Cny $i-2IP LABELLE FL 33975 GIY-51- 2P

ey oo Oy [0

NAME NAME

SIMCT ADDRFSS SHULET ADDR 55

CIy-SE AP Y 81 ap

i O Delere i [ Coange ] Addihon
HAM. NAMI :

SHHEL| ADDRESS SIREN | ADDRFSS

CIY S1-4P CiY 81 AP

18 [ Detete e Ochange [ Adaiion
HAML. NAME

SIRFT ADDRESS STREE | ADINUESS

GilY Si-2P ClIY- sk A

TILE [T Dotete nni [ Crange [ Addition
NAMI NAMI

SIRLLI ADDRESS STRIC ) AINY S

ey si-2p oy | P

12. | hereby carlily that the inlormalien supplied wilh this fiing does nol qualily for 1he exemptions conlainad in Section 119, Florida Stawtes, | further contily Lhal ther informalion
indicated on this report or supplomental reporl is uc and accurale and Lhal my signature shall have 1he same legal offect as it made undor oath, that | am an officer or direcior
ol the corporation of lhe receiver or ruslga empowesed 1o axecule this repor as required by Chapler 607, Florida Slatules: and that my nama appears in Block 10 or Block 11

it changed, or on an alachment with ay addrass, with att olhckliko powsred.
N AN
SIGNATURE)/ /L0 / ﬁ// J/r/p’o //)7 =39 - S5 ¥=28A T

PNTED NAME OF S1GHING OF FICER OR (RECTGR / Cupiame Prore ¢
-

= ,



