b, FILED

Mar 28, 2007 8:00 am
2007 PO RNUAL REPORT / TION Secretary of State

DOCUMENT # P0O5000088432 (03-28-2007 90005 016 ***150.00
1. Entity Name
JRR TRUCKING, INC.
Principal Place of Business Mailing Address 4 “ 0 4 3 “ b 1
27180 LAVINKA ST, 27180 LAVINKA ST. :
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL. 34135
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
90-0255758 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired C $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerred Agent
N Name - B T - -
ROBERTS, JOHN R
27180 LAVINKA ST. Slreat Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34135
. City FL Zip Code
8. The above named entity submits Lhis statement for the purnase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agenl.
SIGNATURE
. Signature, typed or printed dame of registere agent aod lule il applicable. (NOTE Registered Ageni sgnature required when rensiaing) DATE
-FILE NOWI FEE IS $150.00 9. Election Campaign F_inanmng $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Charge [ Addition
NAME ROBERTS, JOHN R NAME
STREET ADDRESS | 27180 LAVINKA ST. STREET ADDRESS
CTY-ST-2IP BONITA SPRINGS, FL 34135 GITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$1-7IP
TILE 3 Detele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ oetete TLE [ change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-SI-2IP .
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatien supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corperation or the receivey or rustee empowered to execute Lhis regorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme%vess? W
SIGNATURE: __~ /. /

4 -7 ~00  isgetyp 52

IGNATURE AND TYPED @R PRINTEQAME OF SGNING OFFICER OR DIRECTOR Dayume Prone ¥

e
(/



