FILED
Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION  Secretary of State
ANNUAL REPORT" 7 01-29-2008 90025 046 ***150.00

DOCUMENT # PQ7000011578

1. Entity Namo
JWB TRUCKING, INC.

Principal Place of Business Mailing Address

10715 SHANKHILL RD P.0. BOX 628 - '.
SEBRING, FL 33875 SEBRING, FL 33875 66001894

e (RN A OHRUEAERL

Suite, Ap!. 4, etc. Suite. ApL. #, 9IC. 01082008 Chg-P CR2ED34 (12/06)
City & Slate Ciiy & State FEI r%rr B - _|Applied For
- 31{'}'?4 - | Not Applicable
Zip Coury Zip Country . . $8.75 Aaditional
5. Ceriilicato of Siatus Dasireq O Foo Requirad B
R —.6. Nams and Addroas of Cusrant Reglistared Agent ‘- 7. Hama and Add of Now Regi d Agent -
Name .
MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVE. Siraat Address (P.O. Box Number is Not Accepiabls)
SEBRING, FL 33870
City FL I Zip Code
8. The above named entity submils this Statement for the purpose of changing its registered ollice o registered agent. of both, in ine Staie of Rorida. ) am familiar wilh, anc accopt
the abkgations of regisitred agent.
SIGNATURE
#. 1wt o (rited nome O oAl rd apind i hde F anoki bl IFFOTE Rodavad 40 P alstie “BUSHAT » s "Iy iingt bLaE
FIiLE NOWIIl FEE IS $150.00 9. Eloction Camnaign Financing $5.00 Moy ge
Aftor May 1, 2008 Foe will bo $550.00 Thust Fund Contebution, O Addod 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
TiLE p O oeiete mt Otrange [ Aceingn
W DUBOSE, JAMES E NAMRE
STREET ADDRESS | 10795 SHANKHILL ROAD SIPLE) ADDRESS
Cuy-St-2¢ SEBRING, FI. 33872 ity . b
TLE vP O ostete WLE Cicraxe  [JAcgion
WANE STEPHENSON, WILLIAM NAME
STREET ADDRESS | 10715 SHANKHILL ROAD SIREET ADDPESS
-CIry- §1- 29 SEBRING, FL 33872 CIv-st-20
[ ST 0O oetzte i O cmnge ) Aacition
gt LEISHER, WESLEY C TAME
SIREETADORESS | 10715 SHANKHILL ROAD STREET ADORESS _ o B
T |oisTze | SEBRING, FL 33872 Giv-s1. 2P e
" hiLe D) Gelate nng COcmnge [ Aadition
KAME HAME
SIREET ACORESS SIREE§ ADDRESS
Gily-53-2F [y B P
e O peiete U1 O Crange 3 Avition
Namk Hat
SIRKEY ADOHESS. SIREET ADDRESS
aQry-§1-29 civ-51-8p
ME O Dekete Mg Ochexwe [ accitios
NAME MAME
STREE T ADORESS STALET ADURESS
cirr-SI-2P iy SHOF
12. | hareby certify hat 1he information supplied with this liing does not qualily lor the axampiions conlained in Chapter 119. Florida Statutes. | further certity ihat the information
ingicated on (his reporl o supplemental repcrt is. true and accurate ana thal my signaiure shail hava the same legal ellect s il made under oath; that ) am an ollicer ¢r direcior
of tha corparalion Or the receiver of rustea empoweted 10 xecule this report as raGuired by Chapier 607, Florida Staes: and that my name appears in Slock 10 or Block 11 il
changed, or on an aliachmeni wilh an acdress, with all gther like empowared
SIGNATURE: i F //PAP Fei 365 - 8210
TGNATURE AND TYPED OR PRy JED HAME CF EXINING OFFICER OR OIRECTOR - [T




