FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ecretary of State
DOCUMENT # P01000080548
1. Entity Name 04-16-2007 90077 012 ***150.00
NORTH LAKE TRANSPORT, INC.
Principal Place of Business Mailing Address
guv

40420 GATOR LAKE RD. 40420 GATOR LAKE RD. Q“U bé
LADY LAKE, FL 32159 LADY LAKE, FL. 32159 .
S AR EAANELR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 ChgP CR2E034 (12/08)

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

58-3738246 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d Ei.:ia:ﬂed{‘;lional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WYNN, JAMES L
40420 GATOR LAKE RD. Street Address {P.O. Box Number is Not Acceplatyie)
LADY LAKE, FL 32159

City FL I Zip Coda

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typsd or printec name of registered agent and tille if applicabla. (NOTE. Reqisierad Agani signature 1aqured when reinslaning) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DPS O velete TITLE O change [ Aodition
NAME WYNN, JAMES L HAME
STREET ADDRESS | 40420 GATOR LAKE RD. STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 cITY-ST-2IP
TITLE O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P Cify-ST-2iP
TTE 7 petete TITLE ] O crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GIy-ST-21P CITY-ST-ZIP
TIME O Deiete e Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-S1-2P CY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-SI-2IP

12. | hereby certify that the information supplied with this fiting does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated o this report or supplemental report is rue and accurate and that my signature shall have the same legai etfect as if made under cath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachgpent with an address, with all other fike empowered

[ -
F(3-07
Dae

SIGNATURE:

TURE AND TYPED NING OF ICER OR DIRECTOR Caytime Phone #




