‘ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000073868

1. Enlity Namea

JIM MEARS TRUCKING, INC.

Frincipal Place of Business

36258 WAGON TRAIN WAY
HILLIARD FL 32046

Mailing Adgress

36258 WAGON TRAIN waAY
HILLIARD FL 32046

FILED
Mar 17, 2008 08:00 2
Secretary of State

NIRRT

2. Pringipal Place ¢f Buainass - No PC Box # 3. Maling ardoroes
Suite, Apl. #, elc. Sute Apt # e, 15t MOORE CR2EN34 (10/07)
City & State Ciy & State 4. FEI Number Appiied For
59-3579947 Not Apolicable
Z Couni e
P uniry P Country 5. Cenficate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaTic

MEARS, JAMES A

Sireat Address (P O Box Mumber s Nat Acceptahle)

36258 WAGON TRAIN WAY

HILLIARD FL 32046

City 2z Code

FL

8. The ancove named eruly suenits this statement for 1 purdoese of changing its registared office: or registared agent. o Botn, in the Siate of Flonda, | am familiar with. and accept

the Goligaiions of reuistered ayent.

SIGNATURE

G gnatee, Lsed OF e nanys o req slered aucrl atvd Tre | arpreatia. GTE Regusi-ifg AZUTI £ NALIF Dt wmny fire=itin g3 DATF

“FILE NOW 1! -FEE 18:5150.00 - -
T After May 1, 2005 Fee.Will Be.8550. 00.
ake _Check Payable lo Florlda Departmem of State K

$5.00 may Be
Added to Fees

8, Elecuon Camoaign Finarcing
Trus® Fund Cenibunon, [

s

10. OFFICERS AND DIRE"TOR‘:: 11, ADDITIONS/ CHANGFS TC OFFICERS AND DIRECTORS IN 11

g P [T boete 3 S5 O thenge [ Adaihon
NAME MEARS, JAMES A HEbE -3 158,75

SIREET ADDRESS | 36258 WAGON TRAIL WAY STREFT ADDRFSS

CITY-S1-2tP HILLIARD FL 32046 CITY-51- 2P

T VP O Doete nmE [ Cranga [T Addition
NAMZ MEARS, CHARQLETTE HAME

STREET ADDRESS | 36268 WAGON TRAIL WAY ST3FFT ADTRESS

CIFY-31-2IP HILLLIARD FL 32046 CIy-S1-7IP

ATLE J perere 1L [ Change [ Addition
NAME HAHE

STREET ADGRESS STREET ADOPESS

QITY-5T-2F CITY - ST-260

m:f O Deete Lk [ Change [ Addition
NAME HEML

STREET ADCRESS STHLLT £DDRLSS

QIre-$1-2p CIfY =029

HTE [ orew TLE [OGrange [ Aadibon
NAME NEML

STREET ADDRESS STHELT ADIRESS

Y -51-219 CItY- - 2p

TITLE O pedle mis [JChange (] Aadiion
NAKE NEIE

STREET ADDRESS STRELT ADDRESS

oISt ze Gy S

12. 1 hereby certify that the informatian supphed vath this filing does not qualify for the exemections contained in Sectiors 119, Flerida Statutes | furtner certily ihal 1he infermation
indicated on this report or supplernental repart is true and accurale ana that my signature snall have the same legal eftect as f made under oath: that | am an officer or drrector
of the corporauon or the receiver of trustee empowered 10 execute this report as required by Chapier 807, Ficrida Statutes; and that my name appesrs in Blook 13 ar Block 11
if changed, or on an attaghment with an address, with all cther like empowered,

SIGNATURE ARalette OARS -3//3/057 (904) s 4I5S

D NAME OF SGNING OFFICER OR DIRECTOR Day: 1o Faore e




