2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # F99000001980

1. Enlity Name

TRUCK DRIVER INSTITUTE, INC.

01-16-2008 90048 035 ***158.75

Mailing Address
PO BOX 1599

Principal Place of Business

3700 ST JOHNS PKWY
SANFORD, FL 32771

MURFREESBORO, TN 37133-1599

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO EO

Suite, Apt. #, elc. Suila, Apl. #, elc.

01072008  Chg-P CR2E034 (12/06)

City & State Cily & Stale 4. FEi Number Applied For
62-1466479 Not Applicable
Zip Country Zip Couniry ) ) $8.75 Additicnal

5. Coertificate of Status Desired
1} 2 0O alus Lesin Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Reg ed Agent

DEJESUS, BELINDA
3700 ST JOHN PKWY
SANFORD, FL 32771

Nama

Sirest Address {P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entily submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrture. typed or prinied name of regrstered agent 2nd title if apphcable.
-

{NOTE Reqgisered Agant sigrature required wnen reinslatng) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCT ) Detete WILE O change [ Acdition
NAME GAST, THOMAS J NAME

SIREET ADDRESS | 6201 EPPS MILL ROAD STREET ADDRESS

Civ-ST-2IP CHRISTIANA, TN 37037 CITY-ST-2P

TLE VD {7 Detete 1LE [ Change [ Acdirion
NAME GAST, JOSEPH M NAME

SIREET ADDRESS | 6201 EPPS MILL ROAD SIREET ADDHESS

CiY-S§1-21P CHRISTIANA, TN 37037 cny-Si-2p

TILE S [ tetete e Clchange () Addition
HAME FOX, ELIZABETH A NAME

STAEET ADDRESS | 6201 EPPS MILL ROAD SiALE] ADDRESS

CIY-$1-2IP CHRISTIANA, TN 37037 cilY-S1-2IF

e 1 pelete HniLE [ Change (O Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S$1-7IP

L [ polete NILE O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CIIY-5T-21P

TLE O petere TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-2IP CITY-8T-2IF

12, | hereby certily that the information suppli

indicated on this report or sugplem report ig true and accurate

of the corporation or the receiveraf trusiee empofered toyexecutg’this rs or

d wilh this filing doas not qualll for the exemplions conlained in Chapter 118, Florida Statutes. ) further certily that the information
t my signature shall have the same legal oifecl as if made under vath; that | am an officer or director

required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmenl

SIGNATURE:

o8 bs-94g-1%)

[) !- Daytirne Phane




