- 2008 FOR PROFIT CORPORATION
' ~_ ANNUAL -REPORT

DOCUMENT # P02000038597

1. Entity Name
LASSITER TRANSPORTATION GROUP, INC.

Principal Place of Businass

123 LIVE OAK AVENUE
DAYTONA BEACH, FL 32114

Mailing Address

123 LIVE OAK AVENUE
DAYTONA BEACH, FL 32114

FILED
Apr 04,2008 08:00 Al
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03172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
03-0424608 Not Applicabls
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$8.75 Additional

5. Certificate of Status Desired O Fee Reqwred
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6 Nama and Address of Currant Reglslerad Agent

LASSITER. ROBERT SANS’
2052 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstafed agent or both in the State of Flonda I am 1amnhar wnh and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of prnad nama ol registersd agent and Ue H apphcabls.

[NCGTE: Registored Agant signaturs requires when renstating)

CATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTCRS i

TITLE P&VP

NAME ‘i LASSITER, ROBERT SANS

STREET ADDRESS | 2052 JOHN ANDERSON DRIVE : 3 I
GTY-SF-ZP | ORMOND BEACH, FL 32176 i !{i?* S
T SECR : v ‘;ﬁ“-‘x&”_‘p‘.ﬂ% ',;
NAME LASSITER, KATHRYN R r}_‘, ;ii%
STREET ADDRESS | 2052 JOHN ANDERSON DRIVE i
CITY-SE-2IP ORMOND BEACH, FL 32176

TLE CFO

NAME KASZA, JUDY C coo T -

STREET ADDRESS | 7 WATERBLUFF DRIVE

CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS

CIFY-ST-2P

TIE

NAME

STREET ADDRESS

crY-51-29

TITLE

NAME .

STREET ADDRESS

CITY-ST-2P
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12. 1 hereby certify that the information supplied with this filin

changed, or on an aglachment with an address, with all other like empowerad.

g does not qualify for the exempt:ons contamed in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal affect as f made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

CFD ok Chgsza

31308 30-251257)

SIGNATURE AND TYPED OR PRINTELMYAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
v

Dale Daytima Phong #




