2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 A

DOCUMENT # F96000000081

1. Entity Name

PERDUE TRANSPORTATION INCORPORATED

Secretary of State

Principal Place of Busingss

37149 OLD OCEAN CITY ROAD
SALISBURY, MD 21801

Mailing Address

PO BOX 1537
SALISBURY, MD 21801

DO NOT WRITE IN THIS SPACE

SRRV IR

AN

04132008 Mo Chg-P GR2EQ34 {10/03)
4. FEI Nymber Applisd For
52-1188595 Mot Applicable

5. Certificate of Status Desred | $8.75 A'u‘dnional
Fea Retuired

6. Name and Address of Current Registered Agant

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE ‘

8, The abiove named entity submits this staterment tor the purpese of changing its registered offica or registered agent, or both, in tne State of Floriza | am familiar with, and accept .

tha obligations of registered agent

SIGNATURE
Signalure fyped or printed name of registered agani and ulle if appiicable.

{NOTE Registeras Agant signalure requrad when reuskaing) DATE

FILE NOWU! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution

9. Election Gampaign Financing

$5.DD May Be
Added to Fees

10. QFFICERS AND DIRECTORS {
TLE cD
NAME PERDUE, JAMES A

STREET ADDRESS | 5381 ROYAL MILE BLVD
Y- §1-2p SALISBURY, MD

TITLE D

NAME TURLEY, ROBERT A
STREET ADDRESS | 30705 FOX CHASE DR
orr-s-2¢ | SALISBURY, MD

IRLE S

HAME BARNES, RE

STREET ADDRESS | RT 2 BOX 107
CITY-81-2P PRINCESS ANNE, MD

NTLE T

NAME MAKN, THOMAS E
STREET ADDRESS | 4406 STURBRIDGE DR
cImy-sT- P SALISBURY, MD 21004

TITLE D

NAME PERDUE, FRANKLIN P
STREET ADDRESS | 1529 WOODLAND
CIY-S§7-2IF SALISBURY, MD

WLE

RAME

STHEET ALDRESS
CiTY-ST-2P

HOOO =7 H0
(4725003005 ~001 190,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniify that the information supplied with this filing does not quably for the exempiion stated in Section 119.07{3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemantal report Is true and accurate and tnat my signature shall have the same lagal effect as if made under vath, tnat ) am an officer or director
of the corporation or the receiver or trystee empowered to execute this repon as required by Chapter 607, Fiorida Statutes, and that my nams appears in Block 10 of Bloek 14

twith an addrass, with all other Wke empowered.

g yne BAgnes

SIGNATURE AND TYPED TR PRINTED NAME OF SiGNING OFFICER OR DIAECTCR

changed, or on an attachi

SIGNATURE: 3

-

-

Date Daytime Phona &

Y /8-058 (4i0) swa'asw.J




