2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053742 May 01, 2008 08:00 AN
1. Ently Namg S
ecretary of State
D & R TRUCKING, INC. OF NORTH FLORIDA ry
Privcipal Placs of Business Ma ity Acldress
4369 LONGFELLOW STREET 4369 LONGFELLOW STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2, Prncipat Piace 21 Busingss - Mo PO Box # 3. Maling Adgross
Saile, Apl. # e'c. Sude, Apt. #, eic. 18t MOORE CR2ED34 {10/07)
City B State City & State 4. FE! Number Apphad For
59-3517957 Not Apohcabie
Zp Cauniry zp Contry 5. Ceniicale of Status Desired 4 58.75 Additionat
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MNamie
L —— [ —
4B§6r\JgKLSOBg|B:CE)E€g\&; STREET Sweet Address {P.O. Box Number is Nol Accepiablz)

JACKSONVILLE FL 32210

Cry FL Ziiy Code

8. The asove named artity submits ths statsment for the pursose Bt char ging s registered office or registered agent, or zoln, in the State of Fiodida. | am familiar wilh. and accept
the chligations of 1egisierad agant.

SIGNATURE

ORI, LD O et At M et shered ngerl ot He Pl catie, (NOTE REGISerss AZor 1 44l “afarnms o sameiair gt DATE

9. Flecion Campaign Finanerg $5.00 may Be
Trust Furd Centritetion. [ Added to Fees

Make Check Payable io Florlda Deparlment of State

0. OFFICERS AND DiRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD [ peete TITLE [J Change [ Aaditien
NiME BANKS, RICHARD W NAME 0

STREET ADDRESS | 4369 LONGFELLOW STREET SIREEY ALORFSS US}%S 85 ggau -011 150.00

CITY-87. 27 JACKSONVILLE FL 32210 CITY -§T-2IF

IME DST O veete TITLE [ Crange  [C] Adation
HAME BANKS, DEBORAH J HAME

STREFTADDRESS 4369 LONGFELLOW ST. STAFE™ ADRFSS

oY 51217 JACKSONVILLE FL 32210 Cirv-37.2p

1k [ neste TiLE {0 Cuange ] Aadinon
HAE HEME

STREET ADDRESS STALE™ ADDRESS

Y- 57212 CITy-51-7P

UHLE O peete 77Le [ Change [ Aadition
HEME HAME

STRECT ADDRESS SIREET ADORLSS

CIFY-ST-21P GHY-51-2P

THLE 1 Deete TILE O Change [ sadition
NAME HERL

STRELT A0CRESS STREET ADDRESS

LTy -ST- 2 CITY-S1- 2P

1TLE [ Deere TINE [Jchangs [ Aadion
NAWE HANE

SIREET ABDRESS STAELT ADDRESS

oIy -5T- 2 CITY-ST- 21

12, I nareby certrfy that the information suaplied with this filing does net quakfy for the exernptions contained in Sschion 119, Flenda Statutes | furtmer certity that the infanmarion
indicated on this report or syEplenental report 1S trug gnd accurate ana that my signaure shail have the same legal ettect as if made under oalh, that | am an officer or gdirgetor
of the corporaton of the rageider or trusiee empowerfd ta axecule this report gs required by Chapier 607 Flerida Swetutes; and that my name appears in Block 10 o Block 11
if changea, or on an attachinedt wilh an address, wkh ail cther ke empowgre.

SIGNATURE: [(Vfé} Dehs,

[ geten fomie w




