2008 FOR PROFIT CORPQPATION ‘

ANNUAL REPORT

DOCUMENT # P07000041614

1. Entity Name
J J & B TRUCKING INC.

Principal Place of Business

8508 SPRING TREE RD
IACKSONVILLE, FL 32210

Mailing A:ddros:

8508 SPRING TREE RD
IACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box # 3. idailing Addipss

FILED

Apr 28, 2008 8:00 am

ecretary of State

(04-08-2008 90015 045 ***150.00

66008126

TG G R e o

Suito, Apt. ¥. elc. Suite, Apt. #, eic, 03252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbe 7 Applied For
20-51g5 Y6 Nol Applicable
_zi: e e Country . .le - .. Country 3. Cartificate ol Status Desired 0 ggﬁgﬁ%b“"
6. Name and Address of Current Raglstered Agsnt 7. Name and Add of New Registered Agent
Name
CERNA, JACKSON
8508 SPRING TREE RD Sueal Address (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32210
City FL ' Zip Coda

8. Tho above named entity submits this statement 1or Lhe puIposo of changing s registered office or registerad agent. of both, n tho State of Florda, | am familisr,with, and-aceepl

tha obligafions of ragistered agent.

SIGNATURE - :
Sgrnatixe, typed o parted neme Of FegEIE 0 A0S A i f apiaraiie [NOTE. Rugtwsd AQert mOnaturs Fegued whin rnelalng) CATE -
FILE NOWH!I FEE IS $150.00 9. Election Campsign Finarcing $5.00 May Bo
After May 1, 2008 Foe wiil bs $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTOR-S 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 3 etota e Dcangs [ Adcition
NAME CERNA, JACKSON NAME
STREEY ADDRESS | 8508 SPRING TREE RD STREET ADDRESS
CIFY-$1.2P JACKSONVILLE, FL 32210 CiTY-51-2P
T3 P O paiete e [JChange [ Addition
MAME CERNA. YVONNE NAE
STREET 4hORESS | 8508 SPRING TREE RD $TREET ADDRESS
ory-§i-0P JACKSONVILLE, FL 32210 ciry-S1-2ap
nnE O Detete e O crarge [ Asition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-55.21P emy-$1-2p
nne O Oesese TANLE - Ocne (] Additioa
NAME NAME
STREET ADDFESS STREET ADDRESS
wY-S1-0p cny-§1-np
TLE O Delets* TIE Chchange [T Asdiion
NAME WAsE
STREET ADDAESS $TREE] ADDRESS
Ciby-§1-29 ¢ITY- 51 P
TITLE [ Delete THLE Clcrange [ Addition
NAME NaME
STREET ADCRESS STREET ADDRESS
TY-$1- 09 oy-51-0p

12. | hesaby cerlify ihat the information supplied with this filing: d0as not qualily for Ihe exemplions contained in Chapiar 119, Fiarida Statutes, § further certify ihat the information
indicaled on this reporl or supplemental report is true and accwrate and that my signatura sha'l have tha same legal eflect as it made under oath; that | am an officer or director

of the corporalion or tha repaiver or trustoee gm
changed, or on an altachﬁ%m with an adtress, wj

23~ _Zuz- o0&

0 execuls this repoft as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 o7 Block 11 if
all ggher like empowered.

SIGNATURE: oA —

DONATURS AND TYMD OR FRNTED NA.IlE OF BIGNING OFFICER OR DIRECTOR

T+ Diyime Prors ¢




