2007 FOR PROFIT conﬁonﬁnon FILED
ANNUAL REPORT Feb 16, 2007 08:00

DOCUMENT # P05000122773 Secretary of Stat

1. Entity Name

JOE WEBB TRUCKING INC

Principal Placa of Business Maiting Address
6138 RAY PHILLIPS RD 6138 RAY PHILLIPS RD
MACCLENNY, FL 32063 US MACCLENNY, FL 32063  US

AR

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T PRI

20-3519136 Not Applicable
i : $3.75 Additional
5. Cerlificate of Status Desired O Fos Requirod

6. Name and Address of Current Registerad Agent

WEBB, JUDITH DO NOT WRITE

6138 RAY PHILLIPS RD

MACCLENNY, FL 32063 IN THIS SPACE

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

AM

€

SIGNATURE
Sgnature, Typed o printac name of regisierad agent and bife if appkcadle (NOTE: Registared Agant s\gnaturs required when renstating) DATE
FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
RAME WEBB, JOSEPH

STREETADDRESS | 6138 RAY PHILLIPS RD
CIry-ST-21P MACCLENNEY, FL 32063

TIHE SEC

NAME WEBB, JUDITH LQ0000E332RT

STREETADDRLSS | B138 RAY PHILLIPS RD 027280780001 -020 150,00
CITY-51-2:P MACCLENNY, FL 32063

TTLE

KAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-zip

TILE

NAME

STREET ADDRESS
Criy-Sy-2ip

TITLE

RAME

STREET ADDRESS
GiTy-S1-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: L WO Tadite S Webh dea. 2-u-o 4259354 ]

O

IGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daywne Phone #




