2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000036628 Feb 04, 2008 08:00 AN
1. Erhly Name "y .o S
ecretary of State

COLLOP TRANSPORT, INC.
Prncipal Place of Business Ma'ling Address
5805 MARION COUNTY ROAD 5805 MARION COUNTY ROAD
R T ““um m ||'|! lll” ||W ||”l |I|ll||’|| HH' IIM ||II| ”lll llllll‘ ‘Hll’
2. Principai Place of Business - No P.C. Box # 3. Maling Adoress

Sutg. Apt. #. efc. Sute Aot #, 10 18t MOORE CR2E034 (10/07)

City & State Cy & Stiatle 4. FEI Number Applied For

59-5019949 Not Apolicable
Zp Country Zp Country 5. Cantficate of Status Desired B! fi‘gesqg?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Marn¢

COLLOP, MICHAEL

5805 MARION COUNTY ROAD Sweet Agdress (P.O. Box Number 1 Not Acceptabie)

LADY LAKE FL 32159

City FL Zip Code

8. The anove named ePtily subts this statement for ihe puroese of changing iLs registered ollice or registered agent, or £oin, N the Siate of Flonda. | am familiar with. and accept
the qubgations at registered agent.

SIGMATURE

Sgnature, Lved Gr prered nanse o g tessd sert ok Ll Farploatn GTE Registerad AQert inalor i dgee s wieh “arining: DATE

FILE NOWI!' FEE 1S, 5150 0

ﬂer May 1 2003 Fee Wlll Be ‘S550. 00 9, Eection Campagn Finarcing $5_00 May Be

Trust Furd Contibution. [ Added to Fees

| Make Check Payabie {0 Florida Depariment of State!

10. OFFICERS AND DuHECTOFiS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITE DPST "3 peete TITLE [ Crange  [] Aadition
NAME COLLOP, MICHAEL NAME

STREETADDRESS | 5805 MARION COUNTY ROAD GTREET ADDRESS

omy-sT-727 - LADY LAKE FL 32158 CITY-ST-21P ,

H HE i AEWiaw :

T O veeete auts "¢ 5] Cran F Aadition
NAME HAME ’ '{ Iz —-81 f P$ U

STREET ADDRESS STRFFT ADTRFSS

SITY-531-217 CITY-51- 7P

TEE O oeale TIME 3 Change (] Aadizion
NAME HAME

STREET ADDRESS STREET ADDRESS

SiTY-51- 0P . CITY-ST- 7P

WNLL O peiete e - [ Change  [] Acdition
HAMS HARE

STREET ACGRESS SIREET ADDRESS

Ny -5T-21 CITY-5T- 7P

THLE O peele e [Jcrange [ Addition
HAME NARE

$IREET ADDREGS SIREET ADDRESS

oNY-8T-2I CIFY-SI-21P

lu [ peicle TITEE [ Grange [ Addilion
NAME NAME

STREET ACDRESS STRECT ADDRESS

LIV -5T-21P CITY-ST 2P

12. | hgreby cernty that the information suaphed with this filing does net guality for the exametions contained in Section 119, Flerida Statures | furiner certify that the intormation
indicated on this report of supplerrental repart is true and accurate and that my signature shall have the same legal eftec: as f made under oalb that | am an officer or direcior
of the corporation or the recaiver r trustg jRinon s required by Chapier 607, Florida Statutes: and that my name appears in Black 13 or Block 11
if changed, or on an anacnmenyu ered.

%04»:4 jf// AFpTo oF (J;Z/75'/—273'Q

SIGNATURE:

GNATURE AND TYPED ORWfb NAME OF sn:}dﬁt: OFFICER QR DIRECTOR [ Daytie Foone »




