2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P06000142036 Secretary of State

1. Entity Name

JACOBS TRUCKING INC. OF HAINES CITY

Principat Place of Business Maiting Address
32010 HWY 27 LOT L1 PO BOX 3879
HAINES CITY, FL 33844-7382 HAINES CITY, FL 33845-387%

| R

“ . .| 04082008 No Chg-P CR2E034 (11/05)

DO "NOT WRITE IN THIS SPACE [ oo Appied For

75-2236588 Not Applicable

O $8.75 additional

Fes Required

§. Certilicate of Status Desired

6. Name and Addross of Current Registered Agent

A L DO NOT'WRITE! " © -
HAINES CITY, FL 33844-7382 ; ' |N TH'S SPACE ' .

8. Tne 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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed oc prnted name o regisle/ed agant #nd Lile ¢ apphcadls (NOTE. Regisierac Agant pgnalure requirac when renstaing) DATE
FILE NOWII! FEE tS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS [ ] - ] T
TITLE PD ‘ i
NAME JACOBS, DENNIS : . Co .
STREETADDRESS | PO BOX 3879 ) ‘ . ’
CITY-ST-ZP HAINES CITY, FL 338453870
TTLE . ‘ ) L L
NAME et ULI[TJ_IEII'I 9 st:li_lE_ sl
STAELTADDRES S 05/ 20/05-B0084-018 150, 00
Lmy-st1-2p .
TmE . . . ’ .
NAME .

e » o DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIILE
NAME . i )
STREET ADDRESS . B . : Tl vy
CITY-S1-21P . . .

e
NAME ,
STREET ADDRESS o C "

CY-ST-2P o R W .

12, | herehy certify that the information supp!ipe
indicated on this raport or supplemeniatteport | true an
of the corperation or the recaiver g

iy this filing does not gualfy far the exemptions contalned in Crapter 1189, Flonida Slatutes | further certfy that the information
é’accurme and that my s|g a8 shall have the same legal effect as if made undar oath; that | am an ofhcer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 9’/‘6 e

SIGNATURE: X £

SIGNATURE AND TYPEO OR PRINT‘E}J?E OF SIGNING OFFICER OR DIRECTOR T Daws

! Daylima Phone ¥




