2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091975 Feb 21, 2008 08:00 AT
el e Secretary of State
J. CARTER TRUCKING, INC, ry
Frincipal Place of Business Mailing Address
5408 COUNTY RD 218 5408 COUNTY RD 218
VAR AT
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Addrass
Suite. ApL. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3285282 Not Apglicable
Zip Country Zp Country 5. Certificale of Status Desired a ?62‘ Zgnﬁf:éﬂonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:O%T(E:%L}JfG?YKlnEDL21 a Street Address (P.C. Box Number is Not Ancapiatig)
MIDDLEBURG FL. 32068
City FL Zip Coda

B. The abave named entity submits this statement for the purpose of changing s registerac aoffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obvigations of ragistered agant.

SIGNATURE

Sgnature, Lypesd o Prenidd nane O e Serad aaerl aord Le | arpl cacie, INGTE Registimg Ager] €analum requirec wos reirtbingy DATE

1§‘FILE NOW!!! FEE IS $1 50 00
; After May 1, 2008 Fee. wm Be $550.
Make Check Payable to Florlda Depanmen! of State

9. Election Campaign Financing  $5.00 May Be
Trust Fundd Conributon.  [[] Addéd to Fees

10. CFFICERS AND DJRECTOHS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP T peiee TITLE [ change (3 Aadition
NAME CARTER, JACKIE L HAME I "_:JUI:H”II-IR 24344

STREET ADDRESS | 5408 COUNTY RD 218 STREET ADGRESS (12/2308~30043-015 150,00
CITY-ST-ZIP MIDDLEBURG FL CIY-51-2p

TTLE, [ neiete TITLE Clchange [ Adddion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-SF-7IP

TITLE [ nalete TnEL [JChange  [] Addiion
NAME - Lo . o _ - LAtE -

STREET ADDRESS STREET ADDRESS

GIve-5T- 2P CITY-$T-21P

HHE O Detete Ttk [ change (] Addition
NEME MAME

STREET ADDRESS " STAEE] ADDRESS

GITY-ST- 2P CY-51-20P

TITLE [ pelere TiTLE [ Change [ Additien
NAME AL

STREET ADDRESS SIREET ADDAESS

CITY-ST-21F GITY-§1-2IP

TITLE [ petele TILE [ Crange [ Addution
NAbE NEE

STREET ADDRESS STAEET ADDRESS

CINY-ST-2P CITY-5T. 21

12. | hareby certify that tha information supgplied with this filing does nct qualify for the exametions containes in Section 119, Flerida Statutes | furlther cartty that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or trustee ampowerad to exgauta this report as requirad by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11
if changed, or en an attachment wih an gddress, with a ar ke empoweredd.

SIGNATURE:

Jaciie 1L, Carter Fﬂg{ 2-19-08 219-8017

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayt.ma Fnone x




