2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 07,2007 8:00 am

DOCUMENT # P94000005515 - Secretary of State
1. Eniity N
iy eme 08-07-2007 90027 015 ***550.00
JORDAN & SON TRUCKING, INC.
Prncwal Place of Business Mailing Aodress
2541 KINGS ROAD 2541 KINGS RQAD s T
B R || ||‘ "I |Il]l |‘|“ ||H|““| ||m ||W ||m |H|‘ |“|} “lll ||H||l " lll‘
K8 4845
2. Principal Place of Busingss - Mo P.O. Box # 3. Maihng Address
Suite. Apt. #, etc. Suile, Apl #, elc. 2nd MOORE CH2EQ34 (4/07)
City & State City & State 4. FE! Number Applied For
59-3229514 Not Applicapls
Zip Couniey p Couniry 5. Cerificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JORDAN, ALBERT A

2541 KINGS ROAD Streel Address (P O. Box Number 15 Not Acceplable)
JACKSONVILLE FL 32209

City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered olfice or registered agent. or botn, In the State of Flonda. | am familiar wilh, and accept
ine obiigatons of regstered agent.

SIGNATURE
Higiwlure, WHED OF HRG Nt Ol FASIEEES Q8N AN L9 I ApDICHDIE INETE Regmiereu Agenr Signalute requited when ensingg ATl
‘FILE NOW!!’ FEE 1§ $550.00°7 | $607 193(2)(0). F.5. allows far the warver of the $400.00 | g g ion Campagn Financing $5.00 May Be
DUE BY September 5,2007 - . Iate tee. By checking this box, the corporanon cerhles it Trust Fund Comtribution. [ ] Added to Fees

M.ke Check Payab[e io Flonda Department of State did not recewe pror noice. Feg 1o file is 3150 00 |
10, OFFlCERS AND DhRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PPT [ pelele DILE [ Change [ Adgilion
NAME HORDAN, ALBERT A HAME
STREET ADDRESS 2541 KINGS RQAD STREET ADDRESS
ciEy-s1- - JACKSONVILLE FL 32209 ChY-ST-2iP
TILE {3 Delete TiNE {J Change 3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2I Ciry-37-2IP
TTLE {1 Delete ninE [ Change [ Addilion
HAME - B - T HAME o i -
STREET ADDRESS STRFLT ADDRESS
CITY-S7-21F CITY-ST-2IP
e 1 Delete Tirt [ Crange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ telste e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IP

2. | hereby certily that the information supplied with this filing does not gualify for the exemptions contaned i Chapter 119, Florida Statutes { further certfy that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carpeoration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Aleaf A Yo Hes 8-3-07 904-591-99 7/

SIGNATURE AND TYPED OR FMTED NAME OF SIGNING GFFICER OR GIRECTOR Dale Davinne Phone §




