2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000025374 Mar 05, 2007 08:00 A
1. Eniity Namo Secretary of State
ROAD RUNNER TRANSPORT, INC.
Principal Place of Busincss Mailing Address
P.O. BOX 13514 P.0O. BOX 13514
TR ML
2, Principal Place of Business - No P.O. Box # 3, Mailing Address
Suila, ;\pl. #, ole. Suilo, Apt. #, elc 18t MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number Applied For
27-0004005 Nol Applicablo
Zip Souniry Zio Couniry 5. Cerlificalo of Stalus Desired [ g‘g'gesqlﬁ?;;"ma'
6. Name and Address of Current Ragistered Agamt 7. Name and Addrass of New Registered Agent
Name
MARVIN, ROBERT J
134 SE 39TH ST . Street Address (F.O. Box Number is Not Acceplabie)
GAINESVILLE FL 32641
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signaiure. typed or prinigd name of regisiorgd agent and hile * aopbcanie. (NOTE: Regisiared Agent signaluta 1equired when rainstating) DATE
FILE NOwIlt FE.E IS $150.00 : 9. Election Campaign Financing $5.00 May Be
: After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[J  Added to Fees

Make Check Payable to Florida DepartmenE of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD [ pelele THLE [ Change [ Adailion
NAME MARVIN, ROBERT J NAME
SIREET Apopess | 134 SE 39TH STE STRFE ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CITY-SI-7IF UDBDDUESEEEB
e [ Detete i 13 14707-B0029~105 cawd . U5 aadition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY- 8t-7iF
fme [T oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI S8
CiTYe 5720 CINLCY-AT -
TIME [ Delete TILE (O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-BI-ZIP CITY-SI-21P
i 1 Delete THILE O cnange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-ZIP
TILE 7 Delele TME [J change [ Addilion
NAMI. NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IF CITY-S1-21P

filing does not quatily for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
i$lrue and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
cmpowaered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1

address, wilh all cther like empoworod. ]
m//,gé//g 7 3(2-2/9-593(

Deyixra Phone 1

12. | hereby cerlily thal the informalien supplj
indicated on this reporl or supplome
of lhe corporation or tho roceive;
if changed, or on an attach

SIGNATURE.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




