. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Al

DOCUMENT # P06000046220 Feb 11, 2008 08:00
L Enens Secretary of State
S & RL GREEN TRANS TRUCKING INC ry
Principal Place of Business Mailing Address
7412 SYCAMORE STREET © 7412 SYCAMORE STREET
T T Hll“m m ||“| |HH ||H’ ||m m”m“ Nl‘ I)“' ”l’l “IN ||”||‘ ‘H"\
2. Prncipal Place «f Buginess - Ne P.O. Box # 3. Mading adaorose
Suite, ApL. #, eic. ' SJile, Apl # eic. 15t MODRE CR2E034 {10/07)
Cty & Stata City & Slale 4. FE! Numnber Apiied For
42-1699452 Net Apphoable
Zin Caountry Zp Coanlry 5. Cerificate of Status Desrred ] gg.ggqﬁ:jgjﬂcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GREEN, SUSAN : :
7412 SYCAMORE STREET Sireet Address (P.O. Box Number is Nat Acceplable)
JACKSONVILLE FL 32219
City FL Ziiz Code

8. The apove named ently submits this slatement for the puroose ¢f changing ts registered orfice or registered agent, or totm, in (he Stata of Flenda. 1 am familiar with. and accept
the culgations of registered agent.

SIGNATURE

£ Q0L B0 A [ ETOY GBINC O 20U erad el 3 11 e P yoplcatu, INGTE Fegisieen AR Eomrabare merquersss whiis reeshr gt DATE
¥ ¢ t P S Pl ! gl

B

“vFILE -NOWII! | FEE 1S §150.00
ﬁer,May.]», 200 Fe_g‘WilI 8925550.00
"Make Check P yable to Flo‘ da Depanmem ot State

9, Etaction Campaion Financing $5.00 MavBe
Trust Fundg Centriouban, ] Added to Fees

10. OFFICERS AND DiF\‘E"‘TORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

iy - P O petete TITLE [ change [ aadition
NAME GREEN, SUSAN NAME

STREET ADDRESS | 7412 SYCAMORE STREET STREFT ADDRESS

CITY- ST 2P JACKSONVILLE Fl. 32218 CITy-SY-2Ip

TLE VP O Desere TIRE I_i[u]{njlj:g: I3 DO crange (7 Addilion
NAME GREEN, ROBERT HALE O2/280.708-30034-007 156,00
STREFTARDRESS 17412 SYCAMORE STREET STRFF ADDRFGE

ony-si-4P | JACKSONVILLE FL 32219 R g

TLE ) [ paiete me M cnange [ Addition
HAME MEME

STREET ADDRESS ’ T o 'STHEET ADTIRESS )

2ITY-S1-21P CITY-5T1-2IP

e O paete TIMLE [ Change ] Aadiien
HAME HAME

STREET ADDRLSS SIRLET ADIHLSS

CITY-S1-21P GITY-31- 2P

(1113 [ paige TmE [ Change ] Aadgtion
MAME NAME

STRELT ADURESS STREET ADDHESS

oIY-ST-2R CITY-51-21F

L3 [ peale TLE I Cranye [T Agsition
NAME HEHE

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2® CiTY-5T- 2P

12. 1 hereby certify that the intormatien supgled with this filing does net qualify for the exermptions comaingd in Seclion 119, Florida Statutes | furtner certity that the informalion
Indwcai 0 on this report oF suppiernental report is true and accurale ana thal my signature shall have the same legat efteci as f made under ozth: that 1 am an officer or director
of the corporation ¢r the raceiver or trustee empowered to execule this report gs renuired by Chapter 607, Florida Statutes: and that my nama appaars in Blg K 10 or Block 11

il charged. or on awwrh all olher ke gfhpowered.
SIGNATURE: 02/00/&9 Z. J 3é53

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Ny o Frone s




