2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P05000140193 ecretary of State

1. Entity Name 04-17-2007 90043 038 ***150.00

J & G TRUCKING OF LAKE COUNTY, INC.

Principal Piace of Business Mailing Address .-

2235 MAYXWELL AVENUE 2235 MAXWELL AVENUE

GROVELAND, FL 34736 GROVELAND, FL 34736

R O
Suite, Apt. #, etc. Suile, Apl. #, e1c. 04022007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For

20-3634066 Not Appficable
e Country Zp Country §. Certificate of Status Desired 3 ?eaa.;asqli?:(;ﬁona’
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registerad Agemt

Name

JONES, JOSEPH

2235 MAXWELL AVENUE Strest Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL l Zip Cods

8. The above named entity submits this statlement 10r the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lypad or peinlag name of registered agant and tide i applicable. (NGTE Register ed Agent Signature reguired when reinslating) DATE
FILE NOWIl! FEE IS 5150_60 9. Election Campaign Financing $5.00 May 8o
"After May 1, 2007 Feo will be $550.00 Trust Fung Contribution O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TITLE [J Change [ Addution
NAME JONES, JOSEPH NAME
SIREET AINKESS | 2235 MAXWELL AVENUE STAEET ADDRESS
CiTY-51-2P GROVELAND, FL 34736 CITY-Si-2IP
TINLE VPSD O pelete THLE [ Charge [ Audition
NAME JONES, GWENDOLYN R HAME
STREET ADDRESS | 2235 MAXWELL AVE STREET ADDRESS
CITY-81-21 SARASOTA, FL 34236 CITY-SE-2IP
TITLE [ Delete TLE [Jchange [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2p CITY-ST-21P
TTLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZR
THILE O etets TITLE [JChange [ Addition
- NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2IP CTY-ST-2P

12. | hereby centify thal the information supplied with this filing does not qualify fgr the exempfions comained in Chapter 118, Flor:da Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusteg gmpowered o execute this r rt as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like e

NF 7
¢ «r

SIGNATURE:
S| Nnmﬂo TYPED OR NAME OF JIGNING OFFICER OR DIRECTOR Data Daytime Phone #




