2006 FOR PROFIT CORPORATION FILED
ANNUGAL REPORT

DOCUMENT # P01000022078 May 01, 2006 08:00 Al
1. Bty Name Secretary of State
D. & M. TRANSPORT, INC. OF HARDEE
Principal Place of Business Mailing Address ]
5580 DALLAS MCCLELLAN RD 5580 DALLAS MCCLELLAN RD
ZOLFO SPRING, FL 33890 ZOLFO SPRING, FL 33890
s |[{IAIRREADNATY
Suite, Apt. #, stc. Suite. Apt. #, ete. 04212006  Chg-P CR2E034 (11/05)
City & State City & State T | 4 F&i Number Apphod For
L 65-1082914 ot Applicable
zp Country ap Country 5. Centfficale of Status Dostess. 13 ?i;gqtﬁf:éﬁom[
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ISAAC, RODOSEVELT S 8R : : .
347 S. ORANGE AVE. Street Address {P.O. Box Number s Not Acceptable)

ARCADIA, FL 34266

City FL ] Zp Code

8. The above named entity submits this siatemem tor the purpose of changing its regtstered office or regmte:ed agent, o both, in the S:ate of Flarida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signature, typed of pr(ﬂled mame ni regisxened age—n and {itie il applicabie [NOTE Hegls'ersﬁ adeny s-gnulura reqx,lred when rehstar!ng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16. " OFFICERS AND DIRECTCHS B &N ADDITIONS /CHANGES T0 OFFIGERS AN DIRECTORS IN 11
e P 3 Detete TTLE [ Change [ AddiHtion
NAME LUKE, DAVID A NAME - - ey
STREET ABDRESS | 5580 DALLAS MCCLELLAN RD STREET AUDRESS - Uﬁﬂ‘uﬂﬁié%aﬂ
arv-s-2F | ZOLFO SPRINGS, FL 33800 B orv-57-2 05/11/06-80124-014 T =0. Lt
TITLE ST . £ Delete TiLE Dohange O Addmon
NAME LUKE, MARY L NAME
STREET ADDRESS | 5580 DALLAS MCCLELLAN RD S$YREFT ADDRESS
omsTip | ZOLFO SPRINGS, FL 3380 - fovsr o
WILE 1 Delete WILE O Change  [] Additlon
NAME NAHE
SYREET ABDAESS STREET ADDRESS
CITY-57-7P - f crrsrze _ A
TME 7 Dejete TITLE [IChange [ hddition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-ZP o GTY-§7- TP .
TILE 7 Delete TILE Dichrge [ Mdmnn
MAME NEME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P ) - Romvsrre
TIE 3 Delee ML [JChange  [J Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CoyY-sT-7p GiTY-51-2iF . R

12. | hereby certily that the information suppliod with this filing does not qualify for the exernplions contained in Chapter 119, Florida Stawdes. | turther certify that the information
ndicated on this report or supplemental report is true anr? accurate and thal my signaturs shall have the same legal effoct as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustos empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Stock 10 or Block 11 if
changed, or o an attachment with an address, with gll aiper ke empowered,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERIOR DIRECTOR Dayume Frone #




