2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) | Apr 13,2007 8:00 am

DOCUMENT # P05000137313 ecretary of State
1 Entity Name 04-13-2007 90168 044 ***150.00
JDN TRUCKING, INC.
Principal Place of Businass Mailing Addrass
3350 WOLFE ROAD 3350 WOLFE ROAD .
e . Hll“m ‘“ ll‘lmm II“] Il“l mﬂ “"l “M ||||| Hm ﬂlll ‘mm M ‘"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. 4, otc. Suile, Apt. #, cle. 1st MOORE CR2EG34 (10/06)
Cily & Stale City & Stale 4. FEl Numbaor Applisd For
76-0785348 Not Applicable
Zp C.ounlry ap Country 5. Cerntificate of Status Desired O ?i.ggqlﬁid‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name N l —_— ‘D
BELL, JANICE B CisSon ) James .
2350 WOLFE ROAD Streel Address (P.O. Box Numberds Not@cceplable
ZEPHYRHILLS FL 33541 25 Sa Tontte R d.

Y Leshyrhills, FL | %% ¢

8. The above named enlity submils this statement for the purpose ol changing its registered office or regisléred aéem, or bolh, in the Slale of Florida. | am familiar with, and accept
. the obligations of ragislgred agenl.

SIBNATURE Y S e Q, /\.//é\—/ :L}m{-g Q/U.c,éa/ U-3-01

Signatura, d of printed name of registerca agen! and Lke - apphcatle, [NOTL: Regisiered Agent sgnature required when reinstating} DAFE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delate nLE O Change [ Addition
NAME NELSON, JAMES D NAME

SIREET ADDRESS | 3350 WOLFE RD STRLE T ADLRESS

CITY-S1-2IP ZEPHYRHILLS FL 33541 CIFY-S1- 2P

TIME [ Delete e [Jchange [ Addition
HAME MALIE

SIREET ADDRESS SIREE] ADDRESS

ClY-$1-21P ciry-Si-ap

e [ pelete 1 O change [ Addition
NAME NAMIY

STREET ADDRESS SIREET ADDRESS

CiTY-ST-ZIP CITY- ST /P

DILE O siete IILE [ Change ] Addilion
NAME NAME

SIREET ADDRI S5 STRELT ADDRESS

CUIY- S1-2IP CITY-S1-2IP

e 1 Delete 1ILE [ Change [ Acdition
RAMI NAME

SIREET ADDRESS STREET ADDFESS

CITY-$T-21P CIFY-SI-ZIP

TILE [ pelete TIE [] Change  [C] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemptions contained in Seclion 119, Florida Slattes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to oxecule this roport as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11
if changed, or on an altachmanl with an address, with all olher like empowered

SIGNATURE: { e Ot tf - Trnes D Mefs Y-3-07 3375 /193¢

IGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Paytime Phone ¥

I TS ———



