FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # F01000005833 04-23-2007 90278 007 ***150.00
. Entity Mame
PDCA INC., PROFESSIONAL DRIVER CARRIER
ASSQOCIATION
Principal Flace of Busingss Mailing Address Q““ ‘ pw™ -
1104 COUNTRY HILLS DRIVE PO BOX 150310
OGDEN, UT 84403 OGDEN, UT 84415-0310 ‘ ;
L U0 L A M

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

43-1789265 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [ ?g;esq Additional
G. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
CORPORATION SERVICE COMPANY
1201 HAYS STRFEET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ypad of printed name ¢f registerad agent and Ltie f applicable. (NOTE: Regisiered Agent signalure regquirsd when remsiaing) DATE
FILE NOWIIl FEE IS 31' 50.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cD & peiete TTLE DIRECTOR I Crange 27 Addition
HAME DB R XAMHER NAME SCOTT G. McMILLAN
STREET ADORESS | 1104 COUNTRY HILLS DRIVE STREETADDRESS | 1104 COUNTRY HILLS DRIVE
CITY-ST-21P OGDEN, UT oIy -ST-21p OGDEN UTAH 84403
TALE vD 3 petete TLE Flchange [ Additien
NAME PETERSON, RICHARD D NAME
STREET ADDRESS | 1104 COUNTRY HILLS DRIVE STREET ADDRESS
CrY-§1-2P OGDEN, UT Cify-51-2P
TALE P [ Detete TLE [ Change [ Addition
NAME HEMNDERSON, CRAIG g e
STREET ADORESS | 1104 COUNTRY HILLS DRIVE STREET ADDRESS
CITY-ST-2P OGDEN, UT 84403 CITY-ST-ZIP
TIMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-21P ' CHTY-ST-7IP
TME O Oetete FILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2I
TITLE 1 belete ITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. 1 hereby certiy that the information supplied with this hl:::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supprememaf report is true and accurate and that my signature shall have the same legat etfect as if made under cath; that | am an officer or director
of the corporation or the recews ule ﬂ'us repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh
ROBERT L. PAYNE
SIGNATURE: SECRETARY 04/17/2007 (801)624-160

SIGNATURE AND TYPETTDR PRINTERAAME OF 31GNTHG OFFICER OR DIRECTOR Data Daytime Phone »

ge empowered m exe

4




