FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000140193 04-16-2008 90035 031 ***150.00

1. Entity Name

J & G TRUCKING OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address

2235 MAXWELL AVENUE 2235 MAXWELL AVENUE

GROVELAND, FL 34736 GROVELAND, FL 34736

P PO Sy IR EA RN E
Suite, Apl. #, elc. Suite, Apl. #, eic. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3634066 Not Applicable
Zp Country Ze Counlry 5. Cenrtificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, JOSEPH
2235 MAXWELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL;, 34736

City FL ‘ Zip Code

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

SIGNATURE :
Signa!u_va. Iypea O prinied name of registared agent and bile if applicable. (NOTE: Regislered Agent signature requred when resnstanng} DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.0Q R Trust Fund Contribution, O Added to Fees
'-—"-‘—'_-_- .
10. . E CFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSDH O petete TTE Ocmurge [ Adcition
NAME | JONES, JOSEPH - NAME
STREET ADDRESS [ 2235 fMAXWELL AVENUE STAEET ADORESS
CITY-ST-ZIP GROVELAND, FL 34736 CITY-ST-2IP
TITLE VPSD [ Delete TITLE " Othange [ Addition
NAME JONES, GWENDOLYN R NAME
STREET ADDRESS { 2235 MAXWELL AVE STREET ADDRESS
CITy-$T-2PP SARASOTA, FL 34236 CITY-ST-ZiP
TISLE 3 pelete THILE [J change [ Addition
NAME U  NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-7IP
TILE [ elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-7iP
TILE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP B / CITY-ST-21P

12. | hereby certify that the inlormation suppligf
indicated on this repor! or supplemental J&
of the corporation or the receiver or irug
changed, or on an attachment with A

fibes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Bccurate and that my signature shall have the same leqal effect as it made under oath: that | am an oflicer or director
J§ execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

5=  Bs2-4y5-359y

'PED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




