2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073868 Apr 13,2007 08:00 AM
1. Enliy Name Secretary of State
JIM MEARS TRUCKING, INC, ry
Principal Place of Business Mailing Address
36258 WAGON TRAIN WAY 36258 WAGON TRAIN WAY
B B ”"H“’“I !l“l ‘l”’ "m ||”‘ ||”’ ||m ’Illl ”’lHI“l |H|’ ’l“ll‘ “ “l‘
2. Principal Place of Businoss - No P.O Box # 3. Maiing Addross
Suite, Apl #, olc Suito. Apt # o1c. 1st MOORE CR2E034 (1 0:’06)
City & State Cily & Stale . 4. FEI Number 50-3579947 Applicd I.:or
Nol Applicabla
ap Couniry Zip Counlry 5. Ceorlificalo of Status Dosired O gi’ggqlﬁ?:;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
MEARS, JAMES A :
36258 WAGON TRAIN WAY Strent Address (PO Box Numbaor is Nol Acceplable)
HILLIARD FL 32046
Cily FL Zip Coda

8. The above named enlily submits thig stalement for the purpose of changing its regislored office or ragistered agent, of bath, in the Slale of Flerida. | am familiar with. and accaopl
the obligations of registered agenl.

SIGNATURE
Signature, yped o onnted name ¢l regisiered ageant and bile If apolkcable. (NOTE: Regsierod Agent skynature required when resstating) DATE
FILE NOW!!! FEE l‘-f $150.00 9. Eleclion Campaign Financing — $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 1 delele i Ol Change [ Addinen
NAM; MEARS, JAMES A NAKF LIGON0 f=4 b5
SIFEFT ADDRESs | 36258 WAGON TRAIL WAY STREET ADDRESS D4423/07-30051-005 150,00
ory-si-2p | HILLIARD FL 32046 CITY- 8- 2P
e VP [ Delele e Ol clange [ Addition
RAME MEARS, CHAROLETTE NAML
SIREET ADORESS | 36258 WAGON TRAIL WAY SIFTT ADDRESS
ciy-si-zp | HILLIARD FL 32046 clY-SI-7IP
Tne [ oelete [ O change [ Addilion
NAME NAMI
STREET ADDRESS SINELE ADDAE S5
GITY-ST-2IP CIrY-S1- 2P
TITE 7 Delese e [ change [ Acdilion
HAM. NAMI
STREET ADDRESS STREE | ADDRE 58
SY-51-21p CITY - ST- 7P
e : [ Detete TNLE 3 Change  [J Addulion
NAME NAME
STR ET ADDRESS SIREET ADDRESS
CIY-ST-7iF Gy - si-4p
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITy-S1-21P CITY - 51-2IP

12. | hereby cerlify thal the infoermation supplied with this filing does not qualily for the exomptions contained in Section 119, Florida Statules. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it mado under oath; that | am an officer or director
of the corporalion or \he pecoiver o frustee empawered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appgars in Block 10 or Block 11
if changed., or on an ﬁmenl will

' s, wmher like empowered. ‘ 4,/(78-( =G0
SIGNATURE: (AR e dFe. /f)mEasW Owes PA8d. ’4/?/97 o4 QY< #4815

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Dayuma Phona #




