‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014427 Mar 26, 2007 08:00 AMi
1. Enlity Nama Secretary of State
TROJAN TRANSPORT, INC. ry
Principal Placo of Businoss Mailing Address
137 SPRINGLAKE R 137 SPRINGLAKE DR
AL AR
2. Principal Place of Business - No P,Q. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor Appliod For
01-0612331 Noi Appiicable
Zip Couniry Zip Counlry 5. Cerlificato of Status Desired O gese';esql_’:?:gio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
RHODEN, DONALD
137 SPRINGLAKE DRIVE Slroot Address (P.O. Box Numbor s Nol Acceplable)
INTERLACHEN FL 32148
City FL Zip Code

8. The above named ontity submits 1his statoment for the purpose of changing its registered offico or rogistored agent, of both, in the Stale of Fionda. | am familiar with, and accopt
Ihe obligations of rogislered agent.

SIGNATURE

Sigriature, typed of nrnted name o registerad agont and ils - applicabls (NOTE. Ragsstared Agent sgnaturo requred when ransianing) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribulion. ] Added to Fees

10. OFFICEARS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e D 7 Desole g [ Change [ Addition
RAME RHODEN, DONALD NAMI

sTnreT anopess | 137 SPRINGLAKE DRIVE STRELT ADDRISS

CITY-581-2IP INTERLACHEN FL 32148 Ciry-si-z1p g

[[{{T8 O peten 11T A EI‘}.-"]:IE.'}D?"I:lil_llﬁi;iii%@an%sa RI%A_?MO”
NAME NAME

SIFELT ADDRI $8 SIRLLT ARDIY 58

CIY-S1-2p CITY-S1-2P

13 [ pelese THLE. [ change  [] Aadilion
fAME HAME

STRELT ADDRESS ’ STREET AGDR S5

CIFY-$1-2P GIY-ST-7P

L[ 7 Delele e [ change [ Addition
NAML NAME

SIREET ADDRI S8 SIRLLT ADDRI 5%

CiTY-SI-7IP CIY-ST- 2P

i, O pelete TINE [ change  [J Addilion
NAME NAML

STREET ADDAFSS SIREE| ADDRESS

CINY-S1-41P Y- SI-71P

1TIE [ pelete L. [ change [ Aadition
NAME NAML

SN ET ADDRESS SIREET ADDRESS

CIfY-§1. 2P Ty SI-7IP

12. | hereby cerlily that the informauon suppliod with this filing does not qualify Tor the exomplions containad in Section 119, Florida Statutes. | furlher cortify that tho information
indicatad on this report or supplemental roport is rug and accurale and that my signature shall hava the same logal oflect as il made under oalh; that | am an officer or director
of tha corporation or the receiver or lrusloo ompowared lo execute this repott as requirgd by Chapler 807, Florida Sialutos; and that my name appears in Block 10 or Block 11
if changed, oron a nt with an address, wilth

- all olhg like empowared,
SIGNATURE:, ngﬂ-a'/ R Lové'-‘ "ﬁ/-?O/o 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae F Daylime Phone #




