FILED
2006 FOR PROFIT CORPORATION - Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000001980 x 03-28-2006 90124 002 ***158.75

1. Entity Name
TRUCK DRIVER INSTITUTE, INC.

Principal Place of Business Mailing Address (4 U U Zl ?4 9
3700 5T JOHNS PKWY PQ BOX 1599

SANFORD, FL 3271 MURFREESBORQ, TN 37133-1599
T ST ARG O
Sule. Apt. #, alc. Suite, Apt. #, etc.
01102006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
62-1466479 Nol Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certilicate ol Stalus Desired E/ Fee Required

—— - ——§, Name and-Address of Current Registered Agent- -7. -Name and Addrese of New Registerad Agent -

Nama
DEJESUS, BELINDA
3700 ST JOHN PKWY Streel Address (P.O. Box Number is Not Acceplable)
SANFCRD, FL 32771

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agenl

SIGNATURE — - : —

Signatare, wped or prmed name of registered agenl and title ! apphcadle (NOTE. Ragistered Agonl sgpnaturo ruquired when reinstaiing) LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flw‘nancing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT 1 Detete TITLE [ change  [J Addition
NAME GAST, THOMAS J NAME
SIREET ADDRESS | 6201 EPPS MILL ROAD SFREET ADORESS
CiTY-S1-2ip CHRISTIANA, TN 37037 CIY-ST. 2P
e VD O vetete TILE [JcChange {7 Aadition
NAME GAST, JOSEPHM NAME
SIREET ADORESS | 6201 EPPS MILL ROAD SIREELT ADURESS
ey S1-2ip CHRISTIANA, TN 37037 CTY-ST- 2P
TILE S 1 oetets TILE [ Change [ Addition
RAME FOX, ELIZABETH A MAME
STHEET ADDRESS | 6201 EPPS MILL ROAD STREET ADDRESS
Ly ST ap CHRISTIANA, TN 37037 ClY-ST 4P
L [ Detete TiLe [ Crange [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-219 CITy-SI-2ip
TiLE [ pefete IFILE [ chenge [ Addition
NAWE NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TMLE O verete TITE Clchange [ Audition
NAME NAME
STREET ADDHESS STREET ADDRESS -
CIrY-S1-2IP - . GHY-S1-21F
12. | hereby ceriity that the inforrmation supplied with this filing does not qualify for the exemplions contained in Chepter 119, Florida Statutas. | turther certify that the infarmation
indicaled on lhis repor! or supplemental i i d rny signature shall have the same legal effect as il made under calh, that I am an olficer or director
of the corporation or the receiver of ( equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 13 if
changed, or on an atiachment with . with

SIGNATURE:

3o ws-945-138)

Daytme Froe #

SIGNATURE AND “PED? PRINTED NAME OF SIGNING OﬁCER OR IRECTOR

rs



