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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 Al

DOCUMENT # P05000085499

1. Entity Name
PRCOJECT FREIGHT TRANSPORTATION, INC.

Secretary of State

Principal Placa of Business

623 STAFFORDSHIRE DR. EAST
JACKSONVILLE, FL 32225

Mailing Address

623 STAFFORDSHIRE DR. EAST
JACKSONVILLE, FL 32225
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6. Name and Addrass of Current Registered Agent

SULLIVAN, ERIC K
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8. The above named enlity submils this statement tor the purposs of changing its registered office or ragistared agent, or both

the obrigations of regisiered agent.

SIGNATURE

. in the State of Florida, | am familiar with, and accept

Sigrature, typad of prnted name of ¢ agoent gnd e i

(NGTE: Regislared Agont signalura requirad whon renstatng)

CATE

- 8, Eloction Campaign Financing

FILE Nowtil FEE |5 $150.00 Trust Fung Contribution.

After May 1, 2008 Feo will bo $550.00

~ $5.00 may Be

O  Addedto Feas

10. " OFFICERS AND DIRECTORS -

.

P
SULLIVAN, ERIC K

623 STAFFORDSHIRE DR. EAST
JACKSONVILLE, FL 32225

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P
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NAME

STREET ADORESS
ciry-81-2p
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREEY ADDRESS
CITY-51-7IP
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STAEEY ADDRESS
Ciry-S1-2IP
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12. | hereby cenlify that tha information suppliad with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the raceiver or trustee amp
changed, cr on an attachmaefR with an addrgss,
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