FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000011934 & 01-09-2006 90028 024 ***150.00

1. Enlity Mame

SOUTH ATLANTIC TRAFFIC CORPORATION

fringipal Placa of Business Mailing Addrass

3815 N.US FIWY. 1, STE. 123 331?%\% 1,STE. 123

COCOA, PN32926 COC0A; FIN32926 AGOD0 027

e AR

“ (g;aﬁb HVE . géegwazD AvENVE
Sulte. Apt. #, alc. Sule. Agl. #, t. 01042006 Chg-P CR2ZE034 (11/05)
C}CAS Slate * & y & State : 4. FE: Numbaer Applied F.:or.
=) 4 ELDE1PA oA FLpéxf A 59-3701343 Mol Applicasis
334 -y 9\ coai”s A "5 2452 9\ u §,4 5. Cenificate of Stalus Desire [ Ei-:quf:&"“”a’
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Ragistered Agent

Name ¢ pit
JOYNER, JESSE R \,bL/cj ANEF. V\fbf-:,S.SAF {@ ,
3815 N.-US:HWY. 1, STE. 123 e rpes (32 Bl Nurrber is Nel Accegrible >
COCOA-FL--32926 % % YA #3%/ ento

" Coran FL | 3992 >

8. The above named entity submits this siaternent for tha purpose of changing its registerad cltice cr registered agent, or 5oin. in the State of Fiorida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signairg, red of printed name of regeised agent omd tde f aprhcable. {HCTE Reogisterend Ageni signatura required vhon rensiang) pate
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D T Detete TILE [ changa  [] Additier:
HAME JOYNER, JESSE R NAME
SYALET ACORESS | 3815 ML US HWY. 1, STE. 123 STREET AGDRESS
CITY-ST-ZF COCOA, FL 32926 oy -51-2¢
HHE ] etele TITLE D changs T rddition
MAME MAME
SIHEET ADURESS SIREET ARORESS
CITY- §7-2tF GiTY- ST-21F
TTE O petets TITLE O changz ] Addiiion
NAME NAME
STREET ADDRESS | SYREET ACORESS
CITY-5T-2F CITY-5T-ZF
TTLE [ toiete TITLE [ change {7 Addition
MARSE NAME
STREET ACDRESS STREET ACTRESS
G- $1- 7 Y -ST-2iP
TnE 7 patets TINLE [ cnange [ avdsion
M NAME
STREEF ADOPESS STREET ADDRESS
CiTt -5T-2F CIry-ST-27
nhy 3 Geiste TITLE Clchange (73 Addition
MAME NAME
STREET ADDRESS SREET ABORESS
CITY- 5T- 2 GITY-ST-2if

12. i hereby certify that the infermation supplied with this filing does not qualty 197 the exemptions contained in Chagter Florida Statutes. | furher cerify that the information
indicatad on this report or supplemental ;eport is rua and accuraie and that my signalure skail have the same legal eifect as if rade undar oam that | am an officer or director
of the corporation or the recaiver or truslee ampowared 1 exacute this 'ﬂfm'l as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 13 if

changad, ar on an a.lachmenl with an addresngh{:r;iriowa red
SIGNATU %LC-/T‘L(’RS \ /H/ Ol DLi- Sd‘f " Dol

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCC?OH Déta Caywma Fhorg #

v 1




