2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000103830
1. Enlity Namo

D & M TRUCKING, INC.

FILED
Mar 01, 2007 08:00 /
Secretary of State

Principal Place of Business Mailing Address
2507 CLEMSON ROAD . 2507 CLEMSON ROAD '
B e “"”"’””I”l 'lmllmllm "m ”l” I|(|| Wl’ ‘l‘ll W“ II“IH ‘Hm
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl #. clc Suite, Apt #, elc. 1st MOORE CR2E034 (10/06)
i . Appiied Fi
City & Slate Cily & Slale 4. FEI Number 56-3616705 ppile .or
Nol Applicable
i Country Zip Couniry 5. Cerlilicale of Status Desired 0 gg‘g;qu‘:\i?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SNYDER, DON i
2507 CLEMSON ROAD Streat Address (P.O. Box Number is Not Accepiablo)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, lyped or printed nama of regislered agont and lille ¢ appcable. (NOTE, Ragstered Agent sgnatura required when rennstating) DATE

- ¢ . FILE NOWR! FEE IS $150.00
_ " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me D J Detete L [ Change [ Addition
NAME SNYDER, DON NAME
sIALET ADDRESs | 2507 CLEMSON ROAD STREET ADDRLSS
orv.stzp | JACKSONVILLE FL 32217 - GTy-S1-ap LGo0G0RS 2080
AT S, P S0 e S S e Uik T L W, ST s . s B 2 ol S i Vs
T PVST ] Delcte e S h SO TSI chatbd Y aggiion
NAME SNYDER, DON HAME
STRLET ADDREss | 2507 CLEMSON ROAD STREET ADDRESS
CITY-ST- )P JACKSONVILLE FL 32217 | CITY-ST-7IP .
THLE O pelete THLE A [ change [ Addition
_ AW, . . NAM ;
STREET ADDRESS STREET ADDRESS )
CITY-SI.21P Cet e | omv-stae ¥ )
TMILE [ Desete e [ change [ Audition
NAME NAME
SIRECT ADDRESS STREFT ADFRESS
CITY-SI-2IP CIry-81-2IP
. [ Dejete THLE [ichange [ Acdition
NAME NAML ;
STRILT ADDRI §S SIREET ADDRESS .
CIry-s7-21p CITY-ST-2Ip
me [ pelele TIE [] Ciange ] Addilion
NAME, NAME
SIREET ADDHE 55 STREET ADDRESS
CITY-ST-ZIp CITY-§1-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that lhe information
indicalod on this report or supplemental report is true and accurate and that my signalure shall have the same Iaé;al effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or Irustee empowered lo execulo this report as requirad by Chapler 607, Fion

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: . .

IGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTO

2

a Siatules; and thal my name appoars in Block 10 or Block 11

-y O -~ M [#)

Dute Daytima Phono £




