2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000094513

1. Entitly Name

"JB AND TD TRUCKING, INC.

FILED
07 JAN31 P& 3)

i’rincupal Place of Business Mailing Address SECP[T oy l Iy _{_r
I-ﬂ\ l o

. 7615 INDIAN LAKE DR.
7615 INDIAN LAKE DR i TALLAHAS%cc, FLORIDA
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

850« THuCktne 70 /n/s//’

L L NI OO
//5/5/ de 72/

Suito, Rpl #, etc. ~ Suiie. Apl #, elc. 01312007  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

?/4‘ T CASom (/laf ey 86-1138578 Not Appleanie

Zip Country Zip nlry ) ' 8.75 Additi
3 Z,‘Z’Cf' (_/ le ﬁ‘/ 7) 2 &g‘(/ fj yg/ 5, Certificate of Status Desired O Eee Req::'rj:étm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JAMES, JAMES M 240 M, <haite el
7615 INDIAN LAKE DR. Street Adtiress (F.0. Box Number is NOT Accsptable)

#3

JACKSONVILLE, FL 32210 C;/%/, f//c/ < de ’2’/
o rckSon U4, S A

8. The above named entity submits this sta!emenl for the purpose of changing its registered offica or regisiered agent, or botf, in the State of Florida. | am famwlnﬁ’wsth and accepl

the cbligations ¢f fegistered agent. _
DA /=37 2047

>
u ae i applic.qh% (NCTE: Registered Agent signature recuired when rainsiating) DATF

nature, typed or printed name Gi regis’ered agent

FILE NOW!!! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be I:ILJI"I!:I‘BB ' 1 334':]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees UE;’IIH_H U?“DNJES“DL‘,» **1 :.ﬂ UO
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE /B@ange 7 Addition
HAME SHEFFIELD, JAMES M HAME S CJ
STREET ADDRESS | 7615 INDIAN LAKE DR. #3 STREET ADDAESS é/j/ /// ///9 / C‘D z // o
oiv-stap | JACKSONVILLE, FL 32210 orv-§1-2 TSN ALt £/4 ? 23 4L
TITLE ] Delese THLE [ Change [ Addition
NAME HAME
STREET ABCRESS STREET ADDRESS
CiTy-sT-zp CITY-ST- 5P
TITLE [ pelete TiME [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
ILE ] Delete TILE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-2IP CnY-ST-2IP
TITLE [ Detete TITLE {1 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgiént with an address, with all other likg'empowered.

ot (e

SIGNATURE AND TYPED OR PRINTED NAME OF $'CMNG OFFICER

Date Dayame Phore ¥




