2008 FOR PROFIT CORPORATION

ANNUAL REPRQRT (AR)

DOCUMENT # P01000038106

1, Entily Name

BLUE THUNDER TRANSPORT, INC.

Frrcipal Place of Business

5110 SAINT JOHN AVENUE SOUTH
BOYNTON BEACH FL 33437

Matling Address

5110 SAINT JOHN AVENUE SOUTH
BOYNTON BEACH FL 33437

2, Principan Placo of Busnioss - No PO Box # 3. Mahng Adgrogs

Sunte. Apl. #, gic. Suile, Apt #, elc.

FILED

Jan 31, 2008 08:00 AN

Secretary of State

LT R

FEIGENBAUM, ALAN
1700 W, WOOLBRIGHT RD
BOYNTON BEACH FL 33437

1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FE) Number Appiied For
65-1098022 Not Apohcable
Z C 7 Count e
L unery o Lountry 5. Cendicale of Statue Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Aduress (P.O. Box Number is Not Accaptatia)

City

Zir Code

FL

the chiigations of regisiered agent,

SIGNATURE

8. The apove named anrtity submits this statement for tha purpose of changing s registered office or regpstered agent, or cotrn, in the Sate of Flonda, | am famiiar with, and accept

L gaature, ypad of 2rored 1A' of fed slcied AgRrtantd & Farptsane.

{CTE Regisiaa Agond s.unalurs reuenn wiar sairvtalr i

DATE

9. Electon Campaign Finarcing
Trust Furtd Convibunon, )

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSTD O Daete TINE [ Change [ Addilien
NAME HUGHES, PATRICIA M NAME N0 AERE
STREET ADDRESS | 5110 SAINT JOHN AVENUE SOQUTH SIREET ADDRESS 5 /03, a0 BU 3 150 1]
CITY-51-217 BOYNTON BEACH FL 33437 CITy-5T-2IP e -
e \% [ petete TLe O Change [ Adaditon
HAME MULLAN, JAMES HAME
STREFT ADDRESS (5110 SAINT JOHN AVENUE SOQUTH STAFFT ADDRESS
GiTY-51-21% BOYNTON BEACH FL 33437 CIry-57- 218
inLL 3 parete THLE O Cange  [] Addifion
MAME HARE
STREET ADGRESS STREET ADORESS
CITE-5$1-27 OITY-5T-2IP
1ME T Delete TILE O Change 7 Adahtion
HAME HAME
STREET ADDRESS STAEET ADDRESS
Ty -5T1-2 CITy-51-hp
TITLE ] Delste L M Change [T Aadilion
NAME NEME
STREE1 ADURLSS STALET ADDALSS
QIY-S1-2P CTY-ST- 3P
mE 7 Deivee mLEe [ICrange  [] Addition
NAME NAME
STREFT ADDRESS STAEET ADDAESS
Oy -ST. 2F Y- §7- 2P

vf the corporaton o
it changed, oronany

SIGNATURE:

12. | hereby certity hat the information susplied with this filing does net qualify for the exemptions contained in Section 118, Flerida Stawtes. | furter cenity that the information

indicated on this rogort or supplemental report is ue and aecurale ana that my signature shall have the same legai ehect as if made under oath; that | am an officer or director

E fecew r Or trugtee empowered 1o executs this report as required by Chapier 607, Fiorida Statutes: and thar my narme appears in Block 10 or Block 11
wilh an address, with all other ke empowered,

\ @'s) S%Izam

SIGNAW@ND TYPED OR PRINTED NAHE} SIGNING OFFICER OR DIRECTOR

D\a Dayma Fhoro »




