2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000086535

1. Entiy Name " ¥

JAMES VARNES TRUCKING INC.

Feb 04, 2008 08:00 AN
Secretary of State

Purcipat Plane of Business Mailing Address
302 CORAL FARMS ROAD PO BOX 126
o B | “Il”ll’ “I!l”l l»’l ||W||]“ Illll ||‘|’ ’l”l |”|’ |H|| ml“mll‘ H ‘ll‘
2. Progipal Place of Busingss - No PO, Box # 3. Mailing Adgirass

Saite, Apl. #. e:c Sute, Apt 7 eic, 1st MOORE CR2E034 (10/07)

Ciry & Stale City & State 4. FEI Nambaxr Appiied For

59-3090345 Not Apuhcabie
2 SUnTy Zi Ci i
& Courtry F oty 5. Certficate of Statuz Dawired $8.75 Adaitional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name

VARNES, JAMES L
1000 US HWY 315 N
GRANDIN FL 32138-0093

Street Address {P.Q. Box Number is Not Azceptabila)

City FL Ziz Code

8. The asove named enbly submits this staiement for the puroose of cnanging its registered office or registered agent, or cotn. in the State of Flovida. | am famuliar with, and accept

the congations of ragistered agent.

SIGMNATURE

Sanatene Voed o DIETEd Lan: S siaa agectavi it | arpl g {NGTE Fegisbiven Ager | @ gnalyre requiras wenwl: remeiabr gh DATE

FILE NOW 11 FEE: iS $150.00:
8 Feo Will Be S5

9, Election Campaign Financing ‘ $5.00 May Be
Trus: Fund Contifbution. 1 Added to Fees

1. ADRDITIONS/CHANGES TQ OFFtCERS AND DIRECTORS 1IN 11
TILE P 3 Deete TITLF [ Change ] Aadstion
HAhiE VARNES, JAMES L NAME
STREET ADDRESS | 1000 US HWY 315 N STREET ADDRESS
CITY-ST-212 GRANDIN FL. 32138 CITY-ST-2IP
I ST [J veete TILE B Cfimg? 3 Aadinen
Nt VARNES, JOSETTE HaE -015 155,75
STREET ADDRESS | 1000 US HWY 315 N STREET ADGRESS
CITY- 51217 GRANDIN FL 32138 CITY-§T-2IF
[1TLE O Deete TILE [JChange [T Addition
MAME HaME
STREET ADGRESS STREET ADIRESS
Ty S1- 28 CITY-ST-ZP
iMLE 3 peete TITLE [ Change [ Additn
HAME HAMI
STREET ADDRESS STRLET ADDRESS
Q=512 CIrY-51-2F
TITLE 3 peee TIEE [ Cuange  [] Acdition
NAME NEML
STRLET ADURESS STHEET ADORESS
CHY-S1-219 LIry-81- 2P
TITLE 3 beele TITEE [ICrangs ] Aadition
NAME NaME
STRZET AGDRESS STREET ADDRESS
oIry-s1-21 CIY-53-21P

12. | hareby certity that tha infarmation sunrlied wath this filing does not gualify for the exemetions comamed in Sechon 119, Fierida Statutes | furtaer certify that the intormation
inchicated on this report or supplernental report is trie and accurate and that my signature shall have the sanme legal attact as if made under cath. that 1 am an officer or direelor
of the gorporation of the recaiver or trustee empowered to execula this report as reounred by Chapter 507, Florida Stawutes: and that my name appears in Biock 13 of Block 11
if changed, or on an altachmeny with an address, with all olher lixe empowsred.

2./-0¥% 386-65G-22 20

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR [ Diaytose Faoan e
"




