2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000103830 y Mar 31, 2008 08:00 Al
1. Entily Nama Secretary of State
D & M TRUCKING, INC.
Frivcipal Place of Business Mailing Address
2507 CLEMSON ROCAD . 2507 CLEMSON.ROAD . . - . . - -
e e H"“ll“‘l ‘l”' ‘lm Ilm ||m ||m Hl” ||‘|| Hm mll ”m ||”||”l ’ll‘
2, Principal Place of Business - No P O. Box # 3, Mailing Address
Suite, Apl. # etc. Sule. Apt #, elc, 15t MOORE CR2E034 (10/07)
Cuy & Siaté City & State . 4. FE1 Number Applied For
56-3616705 Not Apsioabis
ap Country &P Country 5. Certdicate of Status Desirad O gg‘gfqlﬁ?:éﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
ggOYYDCEEIEPaggN ROAD Street Address (P.O. Box Number 1 Not Acceplable)
JACKSONVILLE FL 32217
City FL Zip Cotle

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or botr, in the State of Flonda. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnolure, Lyped of preted vand ol rag terad agent awl wl s | arpleacis {NGTE Fagisirreg AGOr | rnnture rauran whal sainsibng) DATE

OW 115 FEE-1S 1§150,007
008, Fea Will Be $550.00
Jil ar )

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added ta Fees

f
INEER TS

dFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- - i "

T Desete TINE _ HODOOORTST25 E C!arngf 7 addition
HAME SNYDER, DON NAME n4/11/08~-20044 025 150,00
STHEET ADDRESS | 2507 CLEMSON ROAD STREET ADDRESS
omy-sT-ar [ JACKSONVILLE FL 32217 CITY-ST-2IP
TILE PVST (] Desete THLE ] Changa [ Addilion
NAME SNYDER, DON HAME
STREET ADDRESS | 2607 CLEMSON ROAD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32217 CiTY-S1-21P
TMLE 1 Dalete TINE 1 change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAre-51-2IP
TALE [ pajete THLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-51-2P
mLE [ Deicte TALE [ Change  [C] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZF CiTt-§1-2P
TITLE O peigte TILE [ Change [ Adetiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF

12. 1 hereby cerify that tha intormaticn suoplied with this fiing does nct qualfy for the exemptions containad in Sectior 139, Florida Staiutes. | further certify that the information
indicated on this report or supplementat repert is tri.e and acourato and that my signature shall have the samea legal ertect as if made under oath; that § am an officer or director
of the corperation or the receiver of ltustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes: and that my namea appears in Biock 10 or Bleck 1
if changed, or on an attachment with an address, with ail olher ke empowered.

SIGNATURMQJ%, Doseip E SNyDER Y-102 G0y 7322004
SIGNATURE AND TYPED QR NTED NAME OF SIGNING OFFICER OF DIREETOR Caw Bavne Fnoro =




