FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000139927 Secretary of State
01-08-2007 90250 002 ***163.75

1. Entity Name
ALPHA OMEGA TRUCKING OF JAX INC

Principal Place of Business Mailing Address
8147 IOFFRE DR 8147 JOFFRE DR
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 q U 0 0 0 3 4 3
\ I
2, Principal Place of Business - No P.O, Box # 3, Mailing Address H ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FEI Number ) Applied For
. 0OA-0790 63% Not Applicable
e Cwntr:y Zp Country 5. Certificate of Status Desited E({ Eigssqu ﬁ'fdm'ﬂ'
6. Nams and Addreas of Current Registared Agent 7. Name and Address of New Ragistered Agent
- Name

DILLARD, BENNIE
8%47 JOFFRE DR Street Address (P.0O. Box Number is Not Accepiabla)

JACKSONVILLE, FL 32210

£

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad nema of rWlﬂ egent and Hile f appicabhe. (NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $350.00 Trust Fund Coniribution. Added 1o Fees
10. QFFICERS AND EﬁﬁECTOFtS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O oelete TLE O change [ Addition
NAME DILLARD, BENNIE JR NAME
STREET ADDRESS | 8147 JOFFRE DR $TREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32210 CITY-S1-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-SI1-2IP
TME [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TMLE [ beketa i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE O desete THE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2P
ME O vewete THLE [JChange [ Addition
NAME NAME
STREET mm&s& STREET ADDRESS
CIY-ST-21P chy-S1-21p

12. | hersby camm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated ig report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thi 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 addrass, with all other like

SIGNATURE: __ (73 st

SIGNATURE AND TYPED OR PRINTED YIAME OF SIGNING OF FICER OR DIRECTOR

TAN~D Y-07 Cg;/ 3 7% 0%




