2006 FOR PROFI--SORPORATION

ANNUAL REPORT

FILED

Aug 09, 2006 8:00 am

DOCUMENT # P97000006790

1. Entity Name

J & M TRUCKING SERVICES, INC.

Principal Place of Business

225 CANAL AVENUE
OAK HILL, FL 32759

Mailing Address

P.0. BOX 901
OAKHILL, FL 3275%

Secretary of State

08-09-2006 90014 018 ***550.00

IR AR MR

2. Principal Place of Business 3. Mailing Address
Suia. Apt. #, otc. Sulle, Apt. #. ete. 03082006  Chg-P CR2E034 (11/05) - -
Cily & State City & State 4. FEI Number Appliad For
59-3420978 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired T Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

MALCOLM, MELISSA
225 GORAE AVENUE  (CANA L
OAK HILL, FL 32759 -

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City F L

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed nama of registered agent and lithe if applicable. (NOTE: Registered Agant signaturs required when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added (o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PTDO [ Delets TITLE I Change [ Addition
MAME MALCOLM, JOHN K NAME

STREET ADBAESS | 225 CANAL AVENUE STHEET ADDRESS

CirY-ST-2IP OAK HILL, FL 32758 Ciry-ST-2IP

TILE VvSD O pelete TITLE [ cChange [ Addilion
NAME MALCOLM, MELISSA S NAME

STREET ADDRESS | 225 CANAL AVENUE STREET ADDRESS

CITY-ST-2IP OAK HILL, FL 32759 CIEY-ST-2IP

TMLE [ pelele TIMLE [ Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE [ pejete THLE [ Change ] Addilion
NAME NAME - - T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TiTLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

it [ pelete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

. 12. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or irustea empowerad to executa this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachmen with gh address, with all other like empowersd.
g Lok 38597135

SIGNATURE; = .

L//‘iammus AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

|



