L FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P94000076503 04-28-2008 90387 038 ***150.00
1. Entity Name
C & J TRUCKING, INC.
Principal Place of Business Mailing Address '
6704 LOTUSRD S 6704 LOTUS RD . : ,
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US i . -
T P EERAT IR TRAR DRI
Suite, Apt. #, etc. Suita, Apt. #, etc. 04182008 Chg-P CRZE034 (12/06)

ity & Slaie s ; City & State 4. FEI Number Applied For
JT ckeovny']]e A 59-3081298 Nol Applicable
32;% p_ / ' l%nu;lr:v/,q L Zip Country 5. Certilicate of Status Desired O gi'giﬁf:jima'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

- T - - T Name -

VAUGHN, CHARLES H
6704 LOTUSRD S Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL Zip Code

8. The above named entily submits this statement for 1he purposa of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature. lyped or prated narmé of ragisored ugont and e il applicablo (NUTE [egrstarect Agonl sig requirad when rei 9 NATE
FILE NOW!!! FEE IS $150.00 8. Election Campa+gn Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [J Change [ Addition
NAME VAUGHN, CHARLES H NAME
STREET ADDRESS | 6704 LOTUS RD S STREET AUDRESS
CiTY ST-ZiP JACKSONVILLE, FL 32211 CITY-§T 71
TITLE VvPST 3 Delete TITLE [ Change [ Addilion
NAME VAUGHN, JUDITH L NAME
STREET ADDRESS | 6704 LOTUS RD § STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-§T-7I7
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - T 0 T ov-st-zp - " T T
TILE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-219
TILE 3 pelete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE . 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 217 CITY-ST 2P

12. t hereby certily that the informalion supglied with his liling does not qualily for the exemptions contained in Chapter 119, Florida Stalules. | furlher certily that 1he information
indicatad on this repori or supplemental report is true and accurate ana thal my signature shall have the same legal sffect as if made under oath: that | am an oflicer or directar

of tha corporation or the receiver erTiistee empowered t0 execute this rfport as required hapter 807, Florida Statules: and that my name appears in Block ﬁor Block 11 if
changed. or on an attacimment «ith a# address. with all gler d. ] -7

/ a4 13174~
SIGNATURE: l/f i 3//&57 /-9pY-Le7-39F 2

Dae Daytitne Phoawe «

#iGNATURE AND TYPED OR PRINTED NAME OF SIENING urrlceWmﬁmn

v



