2007 FOR PROFIT CORPORATION Ma Og,l%ﬂ%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P06000073623 Secretary of State
1. Entity Name 05-03-2007 90057 004 ***150.00
JD'S TRUCKING OF OVIEDQ, INC.
Principal Place of Business Matting Address
2515 FAWN RUN RD 2515 FAWN RUN RD
OVIEDO, FL 32765 QVIEDQ, FL 32765
P RO N O AL A A A
Suite, Apt. #, etc, Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Ol - 08D IC0H Not Applicable
Zp Gountry 2ip Couniry 5. Certificate of Status Desired O l§ese;e5q .‘;fe‘g&"“m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SCRUGGS, JEREMY D
2515 FAWN RUN RD Street Address (P.C. Box Number is Not Acceptable)
QOVIEDO, FL 32765
City FL I Zip Code

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

SIGNATURE
Signamure, typad of phnted] name of tegstered agent and tle if applicable. (NOTE: Reg: Agonit si requred when ] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Jchange T Addition
HAME SCRUGGS, JEREMY D NAME
STREET ADDRESS | 2515 FAWN RUN RD STREET ADDRESS
CIry-7-2p OVIEDQ, FL 32765 CITY-S§7- 2P
ITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e O Detete uts [C3crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST- 2P EITY-5T-2P
ME 3 Delete TNE [ Change [ Addition
MAME NAME
SREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P
TME O3 Delete ILE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S§- 2P

12. | hereby certify that the information supplied with this f‘lEiné] does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shail have Ihe same legal efiect as if made under oath; that ¢ am an officer or direcior
of the corporation or the receiver or trustee empowered 1o eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
u/ sgo?__HOT 672 )8*7[
D!

Denytrre Phohe #

SIGNATURE:




