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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # P07000054307

1. Entity Name
J & M TRANSPORT OF MANDARIN INC.

Secretary of State

Principal Place of Business

5361 TILTING OAKS CT. EAST
IACKSONVILLE, FL 32268 US

Mailing Address

5367 TILTING OAKS CT, EAST
. JACKSONVILLE, FL 32258 US

DO NOT WRITE IN THIS SPACE

8

1152008 No Chg-P CR2EQ34 {11/05)

4. FEf Number Applied For
65-1304683 Not Applicable

5. Cerlilicate of Status Desired O $8.75 Additional

Fae Required

8. Name and Address of Currant Reglstered Agant

BURKE, RCBERT E CPA
3000 HARTLEY ROAD
SUITET

JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this stalement for the purpase of changing its registerad office or regisierad agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature. tyoed or pinted name of registered mgent and hilel apphcablo

(NQOTE. Regstered Agen! signalure required when renslabng) DATE

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

wen,

10, QFFICERS AND DIRECTORS |

TILE P

NAME KUNKLE, SCOTTD
STREETADDAESS | 5361 TILTING OAKS CT EAST
Ciy-§T-2P JACKSONVILLE, FL 32258

TILE

NAME

STREET ADDRESS
CITy-ST1-21P

Te

NAME

STREET ADDRESS
CITY-51-2iP

TINE

NAME

STREET ADDRESS
CITY-SI-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY.ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmation supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutas. | further cerlify that ihe information
indicatad on this report or supplemental repart is rus and accurate and that my signature shall have the same lagal effect as it made under oath; shat | am an oflicer or director
of tha corporation or the raceivar or truswee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachrnent with a rase, with all other like empowered.

SIGNATURE:

 SCe D KuniiE

OF $IGHING OFFICER OR DIRECTOR

Daie Daytsma Phane #




