2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ity |

DOCUMENT .# P98000053742

1. 'Entity Name

D & R TRUCKING, INC. OF NORTH FLORIDA

Principal Placeo of Business Mailing Addrcss

4369 LONGFELLOW STREET 4368 LONGFELLOW STREET
iJJgCKSONVILLE FL 32210 .LJJ/;CKSONVILLE FL 32210

2. Prncipal Place ol Business - No P O. Box # 3. Mailing Addross

FILED

Apr 30,2007 08:00 AM'

Secretary of State

LT

Suite, Apl. #, elc. Suile. Apl. #, ¢lc. 15t MOORE CR2E034 (10!06)
Cily & State Cily & State 4, FEI Number Applied For
59-3517957 Not Applicable
i Count Zi Counl
Zp ounty Zp ouniry 5. Corlifcate of Stalus Desied [ $8+75 Addtional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

BANKS, DEBORAH J
4369 LONGFELLOW STREET
JACKSONVILLE FL. 32210

Slreetl Addross (P.O. Box Numbor is Not Acceptaple)

City

FL Zip Coda

8. The abova named entlity submils this stalement for the purposo of changing its registerad offico or ragistered ageni, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o ponled name of regisierad agent and Utla r sapheable

(NOTE: Regisiered Agen: sgnatun requirgd when raunsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PTD O Datee e i O] cnange [ Adcition
NAE BANKS, RICHARD W NAME - lfﬂDj i Dfﬁgﬁ ]33

STREET ADDRESS | 4369 LONGFELLOW STREET STREET ADDRESS D‘:'"f E'-'Jij “"bUU _ﬂla ig{] - Dﬂ
CIlY-S1-2IP JACKSONVILLE FL 32210 CITY-SI-7IP

THLE DST [ pelete TIE O Change [ Acdilion
RAME BANKS, DEBORAH J NAME

SIREET ADDRESS | 4369 LONGFELLOW ST. SIRFET ADDRLSS

oiv-stap | JACKSONVILLE FL 32210 CIY-ST-2p

T [ elete TILE [l change [ Addition
NAME NAME

STAEET ADDAESS SIRELT ADDRESS

CIIY- ST 21p CITY- 5T 2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

SIREFT ADDRESS STRELT ADDRISS

eITY-i- 2P CIY-s1- 2P 4

TitE [ pelete e O] Change ] Addition
NAME NAME

STREE] ADDRESS STREFT ADDIESS

CTy-sI-2p CINY-ST-21P

TIIE O belele T71LE [ change  [7] Addition
NAME NAME

STREEY ADDRESS SIRFLT ADDHE S5

CITY-81-71P CIY-S1-7P

12, | hersby corlify that the inf

ation suppliod with this filing does not qualify Tor lho exomplicns conlained tin Soction 119, Flonida Statutes. | further certify that the information

indicated on this report er gupplemontal report is Igffe and accurata and thal my signaturo shall hava the samo legal offoct as if mado undor oath; thal | am an officer or diroctor
of the corperation or the rgcgiver or trusiee empgvored to axacuta this roport as roquired by Chaplar 607, Flonda Statutos; and thal my name appears in Block 10 or Block 11

if changed, or on an attaghment wilh an addresgl wih all other like empowere:

SIGNATURE:

fec dent

41| 07— 5693

Dl\u Duyl-l{u Bhane #




