2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

rOOLE, H. PRICE JR.

303 CENTRE STREET

SUITE 200

FERNANDINA BEACH FL 32034

DOCUMENT # P06000096241 May 27,2008 08:00 AN
: h \
1. Eniiy Neme ‘ Secretary of State
T & J TRAILERS, INC. -
ol o2

Fincipai Place of Business Maring Acidress
7637 BEACH BOULEVARD 7637 BEACH BOULEVARD
e T H““““” Il”l Iml ||m ||m “mlll\l ’“\I ||”| ”l“l‘ll'”lw || ‘ll‘
2. Prinzipal Plece of Business - No P (. Box # 3. Mnalling addrass

Suite. Apt #.’.&QC. Suille. Apt. A, elc. 18t MOORE CR2E034 “0/07)

City & State City & State 4. FE! Number Applied For

e 20-5271574 Nol Apghcable
o Country Zp Country 5. Certflicate of Status Desired ] $8.75 aaditional
’ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

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

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The aoove named antily submits this statement ‘or the purpose of changing its registered office or registered agent, or totn, in the State of Flarida. | am familias wilh, and accenpt

Sgnaluea, tyoed o printad name of seg.cemd ngert ad ule 4 urpl casie,

NCTE PeQisteres AGenl @uinmburt rauiran vt rom g

DATE

$5.00 May Be

9, Election Camaaign Financing
' Trust Fund Centsibution, [ Added to Fees
jn. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O beete TITLE [ charge O Addition
NAME PRUITT, TERESA S HAME
STREFT ADDRESS | 3951 TWIN LANE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-5T-20P
TILE VP [ Daete E Change [ Addition
NAME WILSON, JEFFERSON T NAME 120
STREET ADDRESS | 3951 TWIN LANE STAEET ADDRESS ke
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-S1-21P .
L [J Deiete TME [ Crange ] Addition
MAM: - HAME - - -
STREET AQGRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
g ] Delete TITLE [ change 7] Addtion
NAME RAHIE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CY-57-21P -
TIRLE [ Deicle TIHE O cCrarge ] Acdition
NAME el
SIREET ADLRCSS ) STHCET ADDRLSS
CIFY-ST. g0 § cm-oze
TiTLE O oeiete TiLE I Changs [ Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-S1- 218 CITY-ST-2IP

il changed, or on an artachment will: an addrass, with all cthar ke empowered,

SIGNATURE:

Mo oo o Pt

12. | hareby certity that the infarmaticn supglied with this filing does not qualify for the examptions contained in Seclion 119, Flerida Staiutes. | furthar certify that the infarmation
indicated on this report or supplemental teport is true and accurate ang that my signature snall have the same legal ettact as if made under oatl: that | am an officer or dirgclor
of the corporaton 9r the raceiver or trusiee empowerad 1o execula this report 2s required by Chapier B07. Florida Statutes; and that my name appeaars in Block 12 or Block 11

42508  Go-T4d-3734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Lty

Dy o Poaee #




