FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000158035 01-24-2008 90043 017 ***150.00

1. Eatity Name

JOMEL TRANSPORTATION INC

Frincipal Place of Busingus i Mailing Addiess guuvve s

6021 FAY BLVD. 6021 FAY BLVD.

COCOA, FL 32729 COCOA, FL 32729

L =1 | YAV S
Suite, Apt. #, g0, Suite, Apl. £, 6t 01162008 Chg-P CR2ZE034 (12/06)
City & Stala City & S1alg 4. ['Fi Number Anplied For

20-0524434 ot Applicable

Zips Caunlsy 7ip Counliy 5. Cortlicats of St Desieo = ggg.g;li?;;lional
-~ —~— —-=§,-Name and Address of Current Registerad Agent- T Tt et e

Iame

VENUTI, LOUIS _ T_."”.”T*TTOLSON’ JORN
s Y -~ 400 ORANGE STREET
‘t TITUSVILLE, FL 32796

e City

8. The above named enlity ~,Jt>f1h|d glatemont (o the purpose of shanging its rsgislenad ollice ar regisier ed agent. or boln, in the $Stale of Florida,

the outngauonc ol w(}mﬂo Wﬂ/
SIGNATURE /\/‘*

C«x\aln vaed (A e n:q‘rmn. anet and e a P (HDTE Romisiersd Agsy 530 10 e o erad S rensiamay
g e
FILE NOWI! FEE IS S‘i 0.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will'§ip $550.00 Trust Fuad Centeibation. O Added 1o Fees
.

10. OPF&ERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13
e D R 4 1 Balete e O change [ Additian
HAE SLAGLE, JOEL -:.’ B HAME

RERS | 6021 FAY BLVD. ™ SIRELT ADDIESS

COCOA, FL 32729 o sioap

e D O neleis THLE O3 change [ #ddmisn
HAME SLAGLE, MELBAT HAME
SIREET #DURESS | 6021 FAY BLVD. SIHET AUDIESS
CITY-ST- 2P COCOA, FL 32729 Cire sy
Lk ] pelere it O change 3 Agehoe
FARIE A
SIREED ADGRESS SIRELE AUIHESS,
cin L s ae
ILE O veiete ik O Chanye  [J Additier.
NAME KAME,
STREET ADDRESS SIBEEL AD8ESS
CIY-£7- 4P DY 4w
HILE 3 nelete fi(1 O Crange [ Additior
NAME HARL
SIREEL ADDRESS SIRELLADLRLSS
Gy S ap EIERA R
1 O teere it O Cherge [ Addition
NAME RAME
STRELT ADORESS STREET ADUMESS
ClIY-51. 2P cltr S1-£iF

12. | hereby cerlity thal lhe information supnlisg with this fiing does not qualily for the eamptions comigined in Chapter 119, Flonda Slatutes. | lurther cerlity 1hat the information
ncicated on this repnrt o supplemenial repert is tue and accurals and that my signature shall have the same ‘f—‘f)H| effect as if made under nath, 1Hat L am an albicer or dir
ol the corparation of the recetver o busiee empowered 10 exacule this repart a3 renuired by Chaplsr 607, Florida Statules, and that my name appsars i Black 10 nr Bloek 11 it
changed, or on an allach with an addrgss. wilh all oker ke empowered.

SIGNATURE:

2007

e NAME OF SIGNING OFFICER OR OIRECTOR Dave e Creews v




