FILED

2T O ANNUAL REPORT 10 Secretary of State

DOCUMENT # FO5000002777 05-31-2007 90002 015 ***550.00

1. Entity Name
CONNETICS TRANSPORTATION GROUP, INC,

Principal Place of Businaess Mailing Address

570 COLONIAL PK DR 570 COLONIAL PK DR 40119186
STE 302 STE 302 e .
ROSWELL, GA 30075 ROSWELL, GA 30075

R

05232007 No Chg-P CR2E034 (11/05}

May 31, 2007 8:00 am

DO NOT WRITE IN THIS SPACE pr==yopee Fopies For

20-2342464 Not Applicable

5. Ceriificaie of Slatus Desired O ?i-g;g:’:;“ﬂ"a‘

6. Name and Address of Current Registerad Agent

ggfv%ﬁ%bﬁ?coum, SUITE 126 DO NOT WRITE
LAKE MARY. FL 32745 IN THIS SPACE

8. Tha above named anlity submits this statemani for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, ybed or printed name o registered agent and itle if applicabla. (NCTE" Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contritution, O Addedta Fess
10, ~OFFICERS AND DIRECTORS [
HILE D
NAME ROSALES, SUSAN

STREET ADDRESS | 5823 TELLEFSON RD
CITY-ST-2IP CULVER CITY, CA 90230

TTLE DVPS

NAME HEARD, MILBREY
STREETADDRESS | 570 COLONIAL PK DR
CITY-ST1-2P ROSWELL, GA 30075

TILE DVP
NAME BAKER, JAMES

STREET ADDRESS | 570 COLONIAL PK DR
CITY-ST-2P ROSWELL, GA 30075 Do N OT WRITE

TLE g\égo”& IMOTHY |N TH'S SPACE

NAME
STREET ADDRESS | 200 WAYMONT CT, STE 126#3
CITY-ST-21P LAKE MARY, FL 32746

TITLE P

NAME ROSALES, SUSAN

STREET ADDRESS | 5823 TELLEFSON RD
CHTY-ST-21P CULVER CITY, CA 80230

fITLE

NAME

STREET ADDRESS
Cly-S1-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or director
of the corporaticn or the receivar or trustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all otper like smpowersd.

SIGNATURE: _Horlek : 5/23/07 619 461099 2t 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR L4 Date Dayume Phone #




