2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000087675

1. Eﬁ#ty Mame

JONMAR TRUCKING, INC.

Principal Place of Busmess

2245 WALKERS GLEN LN
JACKSONVILLE FL 32248

Mailing Address

2245 WALKERS GLEN LN
JACKSONVILLE FL 32246

FILED
Apr 28,2006 08:00 AN
Secretary of State

I

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, ete, Suite, Ap!. #, etc. 15t MOORE CR2ED34 {10!05)
Cily & State Cily & Stale 4. FEI Numper 7 | ]Applied For
59-3212930 [ ot Apgiicar
Zi Caunt Countr N i
ip ry Zp auniry 5. Certilicate of Stats Desired i gggfqgf:émml
. Name and Address of Current Registered Agent 7. Name and Address of New ﬁggistered Agent
R e o s S Mame . -

gggoﬁmEkgéSméLEN LN Sirect Address (P.C. Box Number is Mot Acceptable) -
JACKSONVILLE FL 32246 U e

Crly FT_ [ Zip Code

8. The aove named entity subnis his statemen for the purposa of changing its registered office or regisiered agert, of both, in the State of Florida, | am famiiiar with, and accer

tne obligations of registered agent.
W (o — 0 53206

sienatore YA L QS dere, 4
(NOTE Regrslered Agent ke mequired when tensiating) CATE

Sgrature typen o prengds name of regislened agent and Lile t apphcatde

FILE NOW1Y FEE S 515000~
After May 1, 2006 Fee Will Be $550.00 ~ 7
Make Check Payable to Flosida Department of State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. 1 Added to Fees

10, QFFCERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] neste TITLE O thange [ s
NAME QOSBORNE, MARK E HAME
STREET ADDRESS | 2245 WALKERS GLEN LN STAEET ADPRCSS
cry-sT-2° | JACKSONVILLE FL 32246 LTY-ST-20
e Ooe | e UDOQODS45RSe  Odme Ow
o e 05¢11/05-B0070-014 150,00
STRECT ADDRESS STREFT ADDRESS
CiTy-S1-21P Ciry-5T1-2ip
e 3 oeet e Clcrange [ a
i _ . R e e 'ﬁgﬁ{--—"— e e e bt e gy = e  —r n——— o —
STREET ADDRESS STREET ADDRESS
LTy 87-TF CATY-57- 7P
me T Detete e Dl change [ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T- 7
e ,. [ delete e DiChange  {JAdst
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 2P oY-ST-2P
TLE 3 petete Tiie (3 change A
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CITY -57-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions comaihed in Section 118, Florida Statutes 1 further certify that the information
ingicated on this repart of supplemental report is rue and accurate and that my signaiure shall have the same fegal effect as If made under oath, that 1 am an officer or director
of the corporahon or ihe receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an addre; ith all other fike empowered.

SIGNATURE: /7//&% Mack 0Shorre. QY0306 q@ﬂ?&&’%m

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Haytima Phata ¥




