2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000067581

1. Entity Name
J&M DOZER SERVICE, INC.

Principa! Place ol Business

801 W. BOGIA RD.
MCDAVID, FL 32568

Mailing Aadrass

801 W. BOGIA RD.
MCDAVID, FL. 32568

2. Principal Place of Business - No P.O. Box #

3. Mailing Address”

Suite, Apl. #, elc.

Suile, Apl. #, elc.

FILED

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90067 033 ***150.00

L

01032008 Chg-P CR2E034 (12/08)
Cily & State Cily & State 4. FEl Numher Applied For
20-4853155 Not Applicable
Zi Zi nt it
e Cauniry ® Gouniry 5. Certilicate of Status Desired ] $8'75 Add'"mal
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name - - —— e — - = p—

GODWIN, JOHN D
801 W. BOGIARD.
MCDAVID, FL 32568

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this staterment lor the purpose of changing its regisiered oflice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered -agent.
ol

SIGNATURE K
Signature, typed or grinfed name of regrsiered agent and nlle # appicable. (NOTE: Regsterea Agent sgnature required when rainslating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee.will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PSD [ Delete e PSS T 0 . [ chamge  [¥d Addition
NAVE GODWIN, JOHN D NAME Tohn Godu

STREET ADDAESS | 801 W. BOGIA RD. SRETADRESS | @0 Do.g - o

CITY-ST-7IP MCDAVID, FL 32568 cry-stT-2Ip /e Daver ~é 32 568

e 7D Delele TITLE ("1 Change [T Additian
NAME GODWIN, MELINDA G NAME

STREET ADDRESS | 801 W BOGIA RD 0( /{ /‘C. STREET ADDRESS

CITY-ST-7IP MCDAVID, FL 32568 CIY-ST-71P

e [ cetete TImE [J.Chenge  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§7-7IP CITY-ST-ZIP

TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-§T-21P CTY-ST-21P

ihiLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ™ elete TILE ] Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

L

. I'hereby certify that the information supplied with this filing does not auality for the exempticns contained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated on this repart or supplermental reporijs true and accurala and that my mgnature shall have the same legal eliecl as it made under oath; that { am an officer or director

of the corporation or the receiver
changed, or on an attachrment w

SIGNATURE:

/- Y08 850 256-Y615

Date Daylme Phone #




