FILED

Apr 30,2007 8:00 am
2007 FOR N NUAL REPORT T1ON ecretary of State

Aok K
DOCUMENT # P0O5000146446 04-30-2007 90837 002 150.00
1. Entity Name
SHO' NUF TRUCKING COMPANY, INC.
Principal Place of Business Mailing Address 4 0 09 3“ 4 3
2820 CAPPER ROAD 2820 CAPPER ROAD :
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 o
R MRVARTU RV TVARGLIDA 1
Suite, Apt. ¥, etc. Suite, Apl. 4, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
41-2186917 Nat Applicable
Zp Country Zp Country 5. Certticate of Status Desired O 5875 Additienal
’ TS e Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETSY &. HOLTON, P.A.

Sume 0 “Pax " goEeES g

JACKSONVILLE, FL 32202

City MSOMV’ L E FL |Z\p..Code5sz‘/

grment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Alzlo7

bfzred agent and lle ¥ applhicidy's (NOTE Registered Agent aignatuce reaured when remstating) DATE v

FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 tMay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TITLE [ change [ Addition
NAME WILLIAMS, BILLY NAME
STREET ADDRESS | 2820 CAPPER ROAD STREET ADDRESS
CIyy-sT-2IP JACKSONVILLE, FL 32202 CITY-ST-2iP
TITLE 0 Detete TRLE [[] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CIiY-S3-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P ClrY-sT- 2P
TMLE O Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5i-2F
TLE O Delete iITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalules. | further certity that the information
indicated on this report of supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =~ o> s —— %;77’07

SIGNATURE AND TrPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daynme Phone &




