2007 FOR PROFIT CORPORATION

-

. -

ANNUAL REPORT (AR)

DOCUMENT # S97492

1. Entity Name

J. D. MILLER & SONS TRUCKING, INC.

FILED

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business

10441 HARNEY ROAD
LEONOTOSASSA FL 33592

Mailing Addross

P.O. BOX 583
'LrjlélONOTOSASSA FL 33592

ORI

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

M

Suilo, Apt. #, elc Suite, Apl. #, cic 15t MOCRE CR2E024 (10/06)
City & Slate City & Slale 4. FEt Number Applied For
59-3098013 Not Applicable
Zi C it
P Couniry Zio ountry 5. Cortificale of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo —

MILLER, JULIA D
10441 HARNEY RD
THONOTOSASSA FL 33592

Street Addross (P.0. Box Wumber is Not Accoplabio)

City

FL

Zip Codo

8. The abovo named entity subimils this stalement for the purpose of changing 11s registerad oliice or registered agenl, or bath, in the Stalo of Florida. | am familiar wilh, and accept

the obligations of regisiered agonl

SIGNATURE

Sgngture. iypad of prntod name of registarad agenl and hila it applcable,

(NOTE Regsterad Agonl sgynature raqured when raunslating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Cémpaign Financing"
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE DPS 3 Delete TILE () Change [ Addilien
NAME MILLER, JULIA D NAMI

STREEL e ss | P O BOX 683 N/A STREL] ADDIE S5

CITY-S1-7IP THONQTOSASSA FL CITY-s1-2IP

e v O e TIE GEet Cohenge [ Acdion
N MILLER, JOHN H Nt L 45T 150

sIREE] ApDiess | PO BOX 533 N/A SIREET ADURESS -

CIFY-SI-2IP THONOTOSASSA FL GITY-S1-21P

Ttk - - - 3 Delele Tl oo - CJcnange ) Additinn
NAME NAME

STRLET ADDRESS SIREE] ADDRESS

CITY-S1-21p CIY-s1-21p

mig J Detetz e O change [ Addiion
NAME NAME

STREET ADDRESS SIRFLT ADDRFSS

CITY - S1- 218 CITY-$1-71p

L. [ pelete L [ change ] Addition
NAME NAME

STACCT ADDRI 86 STREET ADDRISS | » o L R

CITY-S1-21p CITY-51- /1P

TILE [} Detete s ] change [ Adullion
NAME, NAMT SRR o

SIREETADDRE 88 SIREET ADDHE 85

CITY-$T-2p CIIY-SI- 2P

12. | horeby certily thal the information supplicd with this filing doos not qualify for the exempliens conlained in Section 119, Fiorida Statutes. | further centify that the information
indicaled on 1his roport or supptemental report is lruc and accuralo and thal my signaturo shall have the same logal eflect as if made undor cath, thal | am an officor or diractor
of tho corporation or the rocoivor or lrusloe empowarad Lo oxoculo this report as requirod by Chapler 607, Florida Slatules: and that my nama appoars in Block 10 or Block 11

if changed, or on an altachment with an address. with all other like empowared.

SIGNATURE:

IGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

§/7-

Daytme Phang #




