FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P05000066457 01-23-2006 90125 004 ***150.00
1. Eniity Name
JR'S FREIGHTS, INC.
Principat Place of Business Matling Address
10911 CARNELIAN LN 10911 CARNELIAN LN
RIVERVIEW, FL 33569--391 RIVERVIEW, FL 33569--391
s s I TADEINCAEAR MR

Suite, Apt. #, efc. Suite, Ap:. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numtbwer Applied For

590-.- ,;2 7?5?&/ Not Applicable
& . -.-‘Country e Sountry 5. Certificate of Status Desired ] gi'gfqaf:éuonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o Narie
MERRILL, KEVIN B
10911 CARNELIAN LN Street Address (P.O. Box Numbier is Not Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code

8. The above named enity submiis this statement for the purpese of changing its registered office ar tegistered agent, or both, in the State of Florida. | am familiar with, 2and accept
the: ebligations of registered agent.

SIGNATURE
Soranee, p: b0 name of regstenedt agon anvd bi'e if 2pticabe. {NGTE: Reg=neros Agont SF i mquesd whon 1avatatng TATE
FILE NOW!!! 'FEE 1S $150.00 8. ?iectl?n Campalgn ﬁr\anc:ing $5.00 MayBe
After May 1, 2009 Fae will be $550.00 Trust Fund Ceniribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE P 1 Detece Mg O change [ Addision
MAME MERRILL, KEVIN B NAME,
STREET AGOAESS | 10911 CARNELIAN LN STREET ADDAESS
CITY-5T-7P RIVERVIEW, FL 33569 Livy-57-2P
HILE ] belee T [Jchange [ Addision
NAME NAME
STHEET ADDHESS STAEEY ADLAESS
CITY-ST-ZF 7Y-51- 27
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDSESS
I¥H A Eray Criy-§1-29
TME O Detete e O change [ Addition
RAME. NAME
STALET ADDRLSS STHELT ADDRESS
CITy-ST-ZP CITY-§7-212
TE 71 Delese s Olchane [ Atdition
NAME NAME
STIEE: ADIIRESS STHEET ADBHESS
CiY-ST-ZP CiTy-§1-27
THILE {1 Delee M O change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-7p GIEY-51-29

12. I hereby centify that the information supplied with this filing does rot qualify for the exemptions contained in Chapier 119, Ficrida Statutes. | furthar cenify that the informaticn
indicated en this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer of director
of the corperation of the receiver or trustee empowered to execute this report as required by C 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an anachmen!wimaym.r;s. wih all other fike empowered.
e
- - {
SIGNATURE: A /17D
— 7

e
TURE AND TYPED OR PRENTED NAME QRGTENING GFFICER OR DIBECTOR

¥ Date Cayters Phone ¥




