2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. FILED

DOCUMENT # s97492 Feb 25,2008 08:00 AM
1. Entey Naing Secretary of State
J. D. MILLER & SONS TRUCKING, INC.
Principal Place of Business Mailing Address
10441 HARNEY ROAD P.O, BOX 593
THONOTOSASSA FL 33582 THONOTOSASSA FL 33592
2. Principal Place of Business - No P Q. Box # 3, Maiing Addrass

Suite, ApL. #, etc, Suile, Apl #, etc. 1st MOORE CR2E034 {10/07)

City & Stata : City & Slate 4. FE! Number Applied For

59-3098013 Not Applicable
an ol ze Couniry 5. Certificate of Srafus Dasired [t} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Nam#

I:AC;IEEERI:I :HH?YDRD Street Address (P.O Box Number is Not Acceptable)

THONOTOSASSA FL 33592

City FL Zip Code

8. The above named entity submite this statement for tha purpose of changing its regustared office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the olihgations of rewgisterad ager.

SIGNATURE

Signdure, tepard t8 Prntod ety of n:yi.\[L;ra? angar| un l"ig' arpkcagln, ;_,::J, Tdng Fagusiurad Agard nrniluse remerag waon remutiteg) DATE
DL B Ok r and o

.. ) 9. Elaction Campaign Financing  $5.00 May ge
Trust Fund Contribution, ]  Added to Fees

o

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TE DPS [ Devete TILE [ Change 2] Aaditicn
NAME MILLER, JULIA D NAME :
STREET ADDRESS (P O BOX 593 N/A STREET ADDRESS
CTY-T-20 | THONOTOSASSA FL OITY -7 2P 0000335173

N Bt 3 L v S T ] i b P 4 Py K o 4 AL o

e v O Deiete TLE e IR U e ilae U 1 ansition
NAME MILLER, JOHN H HAME
STREFTARDRESS (P O BOX 593 N/A STREET ADDRTSS
CITY-57-21P THONOTOSASSA FL CITy-S1-21P
TILE 7 Deee TMLE Dichange [ Addition
NAME T . RAME - ’ ‘ :
STREET ADDRESS STREET ADDRESS
CITy-S7-219 CHTY-8T-71F
TLE 3 palete THLE [ Change [ Addilicn
RAME NAME
STREET ADDRESS . STREET ADDAESS
ITY-S1-2IP CITY-ST- 20
TITLE [ neigie T [J Change [T Addilicy
HAME HAME
STREET ADDRCSS STREET ADDRESS
CITY-8T-41P . ) GITY-S1- 211
TITLE 1 Delele TITLE [ Change 7 Additon
NANE NAME
SIRZET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST- 2P

12. | hareby certity that the information supplisd with this filng does nct quality for the exemetions contained in Section 119, Florida Statutes. | furtner certity that the infarmation
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal eftoct as if made under oath: that | am an officer or direclor
of the corporation or the racéiver or trustee smpowerad (o execule this report as required by Chapter 607, Florida Statures; and thar my name appears in Bleck 13 of Block 11
it changed, or on an atachmeni wilh an address, with all other like empoweras,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dveemo Prore =




