2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000019184 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
CASEY JONES TRUCKING, INC.
Principal Placo of Business Mailing Address
3125 TOM MATTHEWS ROAD 3125 TOM MATTHEWS ROAD '
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Address
Suilg, Apl. #, ole Suile, Apl. #, elc. 1st MOORE CR2E034 (10'/06)
City & Stale City & Stalo 4, FEI Numbor Appled For
59-3558543 Nol Appiicable
Zp Country e Couniry 5. Ceriilicate of Status Desired O E‘?e';gqlﬁ?g;mna,l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
BONNIE¢, KELLY
3125 TOM MATTHEWS ROAD Stracl Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33810
City FL ] Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its regisiered office or regisiered agent, or belh, i the Stalo of Flonda. | am familiar with, and accept
the obligations of registored agent

+

SIGNATURE
Signutura. fyped or printad name of ragisterad agent and title i o phoable (NOTE: Ragstared Agent sgjnatuna requirgd when rginstating) DATE
FILE NOW1!! FEE IS $150.00 . 9, Eiection Campaign Financing $5.00 May Be
. After May 1, 2007 FGG WI" BO $550.00 Trust Fund Centribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JNILE PTD [ elele TLE I change  [] Addition
NAME KELLY, BONNIE HAME HONOE23650
STREET ADDRCSS | 3125 TOM MATTHEWS ROAD SIRFET ADDRESS 24130 r—'SUD Q4-021 150,00
CITY-51- 2 LAKELAND FL 33810 CITY-51-2IF
e VP £ Delete I O change [ Addiion
NAME KELLY, CRYSTAL NAME
stpee [ aooress | 3123 TOM MATTHEWS RD STREE T ADDRESS
civ-si.ze | LAKELAND FL 33810 CTY- 1. 2IP
TITLE D [ belete TILE Clcnange [ Addilion
NAKE KELLY, DUSTIN NAMF
STREET ADDRESS | 31256 TOM MATTHEW RD STREE | ADDRI SS
CIry-$1-2IP LAKELAND FL 33810 CITY-S1-2IP
ILE ] Dalete TINLE ] Cchange [ Aadilion
NAME NAME
STREET ADDHESS SIREE| ATBRALSS
CITY-$T- 2P CITY-SI-2P
T O Delete TILE . [Jchange [ Addilion
NAME NAME
STREET ABDRESS STREE] ADDVESS
CITY-s1-2IP CIIY-SI- 7P
TiE 0 petete i [ Change  [] Adeition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S[- 21p CITY-SI- 2P

12. | hereby cerlify that the information supplied with this hling does nol qualify for the exemptions conlained in Section 119, Florida Stalutos. | further certify that tha information
indicatect on this reporl or gupplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat t am an officer or direclor
of tho corporalion or lh ceiver or lrust bmpowered to oxecute this report as required by Chaplor 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

il changed, or on aw an ress 'other lixe ompowered,
SIGNATURE:

l }@«S«,/{wﬂq @rﬁﬂ}fﬂur‘ 2-1-0N 438532609

SIGNATURE hm‘?wsn OR FRWE OF BIGNING OFFICER OR DIRECTOR Dale Daywng Phona ¥




