FILED

s 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000068559 04-24-2006 90355 024 ***150.00
1. Entity Name
TOF TRANSPORTATION,INC.
Principal Place of Business Mailing Address
95017 NORMANDY BLVD 9501 NORMANDY BLVD - 60029403
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
Suite, Apl. #, etc. Suile, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State e City & State 4. FEI Number Applied For
i 59-3729742 Not Applicable
Zip Country Zip Ceuntry " , $8.75 Additional
5, Cerilicate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent o 7. Namg and Addross ¢f New Registered Agent
Nama K ¥ Q
CAMP, RICHARD CPA . < CHARD A)b\/ﬂ » ¢ YA
4110 SOUTHPOINT BLVD., #205 &f‘e%ﬂ 2y (P‘%BUX NU'_T_IFT\!’E»DI Agceptaple) f)
JACKSONVILLE, FL 32216 (} SR L "#‘ U “7
. Lo
- Cily N , Zip Code
: i SAcicgonn [ p  FLI™S% o/t
8. The abave named eniily subp is 5 of changng its regisiered office or registered agen, or both, in the Stale of Floriga. | familiar with, and accept
the obligations of reglstey, i /m
SIGNATURE — y, Uﬂ A 1 /0 A
Swansiise, tiect or oonted name of registeved agent and tte 1 appicante, # #NOTE: Hogistered Agem signature requred when renstang) U opae !
FILE NOWI)!* FEE IS $150.00 9. Etection Campaign Financing $5.00 may s
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O ootere ME Ochange [ Acdition
HAME LANE, HARVIN W NAME
STREET ADORESS | 9501 NORMANDY BLVD SIREE] ADORESS
Cny-s7-7P JACKSONVILLE, FL 32221 iy . S7-7P
TITLE v o O petese TE Cchange [ Addition
NAME SAMMONS, WAYNE NAME
STAEET ADDRESS | 9501 NORMANDY BLVD STREET ADDRESS
Ciiy-st-ap JACKSONVILLE, FL 32221 CiTy-s1.2P
TILE O ovlete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-4P CITy-SI-2p
TILE O pelete HILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY.5T. 2P
nnE O cetete e [Jchange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CImy-57-zP CIY-ST-2P
TE O petete ME [ change  [J Acattion
NAME NAME
STREET ADDRLSS SIALET ADDRLSS
CITY-ST-7P CITY-ST-2¢
42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directo:
of the corporation o1 the recejver of lrustee empowered (o execuje this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or or an aftachmgit with an adaress, with ali other likg gmpowered.
4-/9-64
SIGNATURE: 7
OF BIIMING OFFICER OR DIRECTOR Dan Daytrme Phone #




