FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQtCNUMENT # P07000008521 01-22-2008 90051 023 ***150.00

. Entity Name

P.J.BROOKER TRUCKING INC.

Principal Place of Business Matling Address

6545 MIRIAM ST 6545 MIRIAM ST

JACKSONVILLE, FL 32219  US IACKSONVILLE, FL 32219 LS

S T S O AR
Suie. Apt_ 8. ¢tc Sulte, Apt #. et 01122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — Apglied For

th - f—?é“dao bé; Not Applicable
Zip Country 7ip Covmtry 5. Certiticate of Sialus Desred | Si.;g]:\i:!:étiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKER, PENELOPE
8545 MIRIAM ST Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32219

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol 1egistared agent and e o applicable (NQTE: Regustered Agent sigralure required whes remsianng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete T1LE [ Change [ Addition
NAME BROOKER, PENELOPE NAME
STREET ADDRESS | 6545 MIRIAM ST STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32219 CITY-ST-2IP
TITLE [ pelete TIFLE I change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvy-st-2P CITy-§1-2IP
TITLE 1 beiete TIIE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE O pelete WiLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2I9 CITY-ST.2i9
TINE J petere HILE [J Change [ Addstion
NAME NANE
STREET ADDAESS SIREET ADDRESS
£y -§1-2IF CITY-5T-2P

12. | hereby certity that the information supplied with this liing does not qualify for ine exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1|

changed, or en an attachment ress, with @l other [ mpawered.
%)\ SQ )-41708 954-§71 2255
- b’ - [
it

SIGNATURE:

" SIGRETURE AND TYPED O PRNQ; m\v OF SIGNING OFFIGER OR GIRECTOR Daytmme Prony 1
—




