AN

FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000006790 03-01-2007 90009 042 ***150.00
1. Entity Name
J & M TRUCKING SERVICES, INC.
Principal Placa of Business Mailing Address
225 CANAL AVENUE P.0. BOX 901
OAK HILL, FL 32759 OAK HILL, FL 32759
TP PO B[R AU WTER Ty

Suite, Apl. #, glc. Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEI Number Applied For

59-3420978 Not Applicabla
Zip Souniry Zp Country 5. Certificale of Status Desired O Eg'zfqg:j:;“mal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registared Agent - —_——
B Nama
MALCOLM, MELISSA
225 CORAL AVENUE Street Address {P.O. Box Number is Not Acceptabla)
OAK HILL, FL 32759
i
City FL | Zip Code

8. The above named entity submils this staternent for the purpase of changing ils registered office or regislered agent, or both, in the Stale of Flerida. | am tamiliar with, and accept
" the obligalions of reqistered agent.

SIGNATURE

Signature, ryped or printed name of registered agen; and Bile f apphcable. (NOTE: Regisiered Agenl signature requited when rgsnstatng) DATE

OWIl FEE 1S $150.00 9. Elestion Campaign Financing 5500 May Be
007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTR{ , O oelete TITLE Clchange [ Addition
NAME |AMALCOLM, JOHN K NAME

STREET ADDRESS | 225 CANAL AVENUE STREET ADDRESS

CITY-57-2IP OAK HILL, FL 32759 CITY-§1-2IP

1ME VSD [ Delete TILE [ Change {7 Addition
NAME MALCOLM, MELISSA S HAME

STREET ADDRESS | 225 CANAL AVENUE STREET ADDRESS

CITY-ST-2IP OAK HILL, FL 32759 CITy-8l-dF

LE 7 pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-SI1-2P

THLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-ZP CITY-S1-2IP

HITLE O oelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7P CITY-5i-2F

TIE [ Detele TITLE [3 change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-s51-21P

12. | heraby certify that the informalion supplied with this filing does not qualify for the 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 bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowared {0 execute this report as required by Chapter 807, Florida 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.

' 2270-07)

SIGNATURE{;
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phane ¥

L




