2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 16, 2007 8:00 am

DOCUMENT # P06000125615 Secretary of State
1. Entity Name
DISCIPLES TRUCKING, INC 05-16-2007 90019 022 ***158.75
Principal Place of Business Mailing Address ) i%
4117 SHOAL CREEK LANE 4117 SHOAL CREEK LANE . o S
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 o
J ] T
R R AR ML -
2958 MELSDA ave 2950 pmlelson Mg
Siile, Apt. ¥, 8tc. Suile, Apt. 4, elc. 01072007  ChgP CR2ED34 (12/06)
ity & State ity & Hlate 4. FE| Number - Applied For
,:,9%[6-3 indeile, 31. 3205% ﬁ(‘,ﬁﬂh\/ﬂ/& 7’/ 20«5% 55py>s , Not Applicable
5221_ 4 ‘Dca‘.‘a'zb' @7/ 151 Lll fﬁ'ifl vy } 5. Cortficate of Stats Desired [ ?g—;gmmiﬂﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
- - . Nams _W/AI_ . R —— - [
HOWZE, BERTHA L i
4519 BRENTWOOD AVE Street Address [P.0. Box Number is Not Acceplabla)

JACKSONVILLE, FL 32206 -

City FL I Zip Code

fls statement ?Y purpese of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A | /- ¢-07

agent and te i applicable., NOTE: Agent required when g DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feb will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME [l crange  [] Addition
HAME CARTER, BETTY N HAME
STREET ADDRESS | 4117 SHOAL CREEK LANE e STREET ADDRESS
oY-sT-2° JACKSONVILLE, FL 32225 - CrTY-ST- 2P
TLE O oelets TMeE [J Change {3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
TIMLE ) belste TiLE [ Crange  [7) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-§1-21P
TmE 3 Detete: TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-S1-7P CHTY-ST-2P
FILE [ Delete TME [N crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-1-2P CITY- SI- 2P
e O pewte e ' dchange [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CIrY-ST- 2P

12. | hereby cenim that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | hurther certify that the information
indicated on Lhis report or supplpmental report is true and accurate and that my signature shall have the same lagat etfect as il made under oath; that 1 am an officer or director
of the corporation or the rece r or rustes empowered lo execute this repont as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

. OF on an altt address, wi other like smpowered,
SIGNATURE: _, [~ -07 9oy 351-04sy

mum:»ﬂﬂﬂmhmmmewmmmmmm

[74



