2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P05000010886

1. Entity Name

DJ TRUCKING OF VOLUSIA, INC.

Secretary of State

(02-21-2008 90027 050 ***150.00

Principal Place of Business

1670 W PLYMOUTH AVE
DELAND, FL 32720

Mailing Address
PO BOX 398

LAKE HELEN, FL 32744

2. Principal Place of Business - No P.O. Box #

SN LAKE PeawL DE

3. Mailing Address

gl L

Suite. Apt. #, etc. Suite. Apt. #. elc.

Chg-P

02182008 CR2E034 (12/06)
LAVE d#eren), L
GCity & State City & Gtate 4, FZI Number Appliod For
3 Q‘ Q L['L( 06’4 75-3179705 Not Applicable
i Zi e .
e Country =P Counsry 5. Certilicale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Cunenl Reygistered Agent— — - - 7. Name and Acdress of New Registered Agent _
Neme

JONES, DARLA
1670 W PLYMOUTH AE
DELAND, FL 32720

Strent Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obiligalions of registered agent.

SIGNATURE

Sigraituee, tyzed Of printat ndme of regrieted agent onc tile |f applicats

{MUTE: Reyistred Agen! signaturé -equr+d when ressslaling)

DATE o

b+

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/GHANGES T() QFFICERS AND DIRECTORS IN A1 -

1i0. OFFICERS AND DIRECTORS 11,

THLE D, ] Delete TILE : D [E/Ghange [ Addition
NAME JONES, DARLA (o MELA ToMES

STREET ADDRESS | 1670 W PLYMOUTH AVE staeer sooress | S L AKE PerkL bR

cfy-51-2p | DELAND, FL 32720 CITY-51-ap LAKE Haer FL 32744

TIE 3 Delet= TIHLE [ change [T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CIve-51-2F

TITLE * {3 pelete TILE [ Change [ Addition
HAME NAME .

STREE] AUDALSS STRELT ADDKCSS

OIFY-SI1-2P CITY-S1-2IF _ N

THLE {7 pelete TTLE [Jchange [ Aadition
NAME HAME

STRLEN ADDRESS STAEET ADDRESS

CITY-S1-2IF CITY -51-g4p

HTLE 1 belete TITIE [ change {1 Aadition
NAME NAKIE

STREET AUDRESS STAEET ADDRESS

CHY -8T-2IF QY -§1-gp .
THLE L2 tetete - e - - [ change - [ Additicn
NAME NANE o

STREET ADDRESS N STREET ADDRESS L .

CIFY- ST-2IP ony-31-7p _

12,4 hefeby certity that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cemly 1hat the mformanon
indicated on this report or supgplemantal report is true and accurata and that my signature shafl have the same Iegal effect as if made under aath: that | am an officer or director
of the corporation or tha receiver or fruslee smpewerad 10 execule this repor as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block {1 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (e Lo Syt

d-13-086 36-290 —13(7

SIGNATURE AND TYPED OR PRINTED NAME,OF SIGNING OFFICER OR DiRECTOR

Cate Daytime Pnone »




