2008 FOR PROFIT CORPORATICGN
ANNUAL: REPCORT (AR) FILED

DOCUMENT # P02000058846 Apr 28,2008 08:00 AV
1. Erhly Name
Secretary of State

MORGAN TRANSPORT, INC.
Purcipal Place ol Business Mailing Acidress
16608 LIVINGSTON AVE 16608 LIVINGSTON AVE
2. Praomal Place ¢l Businass - No P.C. Box # 3. Mailing Adgrags

Suite, Apt # eto, Sule. Apt o, gic. 15t MOORE CR2E034 (10/07)

City & Gtate Ciry & Stale 4. FE: Number Apied For

30-0097963 Mot Appilicable
2p S Zp Coantry 5. Certificate of Status Desired O ?i'ggqﬁg%ﬁo"a'
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Name

yﬁ%ggﬁwlfegg'?ON AVE Sreet Address (P O Box Mumben s Not Azceprabled
LUTZ FL 33559

City FL 2z Code

8. The apove narmedt arhity submite this statement for the purpose Jf changing its registered office or registerad agent, or oot~ in the Siate of Flonda. | am familiar with. and accept
the: Ghligations of reagisterned agent. .

SIGNATURE

SV Ty TG RINORE LEA M Rl ed paerLarv e | arplsaoie AGOTE Fegist-oa Agert appnlare sequied vt sunetalegl DATE

FILE NOWI" FEE s 5150 00 -
fter. May 1 2008 Fee WIII Be, 3550 00

” : 9. Election Camaaign Finaremy $5.00 May Be
.:Make Check Payable to F!orlda Depanment 01 State :

Trust Fung Contritietivn. (] Added to Fees

10. OFFICERS AND DlRECTORS 11, ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS N 11

TTiE P 21 ewcte it {3 crange [ &doition
NAME MORGAN, DOUG RAME v

$TREET ADDRESS | 16608 LIVINGSTON AVE STREFT ADDRESS 05/ jU,/ﬂ' 1 n]:jr- :{ 09 150,00

Ly 31-21P LUTZ FL 33559 . CITy.51 2P = -2 A Lo

TiE 7 paete TILE [ Crange £ Agtion
NE HAME

SIREFT ADGRFSS STRFET ADIRESS

oY= 57-21p CIry-33. 2Ip

I J peete L [ Changs [ Agshaion
MNAME HAME

STREET ADGRESS STAEET ADDRESS

(TY-57-217 QITY-51-71P

InE [} De'ete e T change [ Asdition
HAME HEL

SIRET ADGRLSS STHEL! ADDALSS

QY-S 212 CIry-51-71p

TE O Deigre T O Crange [ Asditon
HAME N

SIREET ADLRESS SISEET ADDRESS

IR Pl ciry-s1-2mp

it {1 pelale TALE {7 Cuange [ Acdinon
HAWE HAME

CTRELT ADDRESS STRELT ADDRESS

oIr-51-219 CITY-3I-2IP

L]
(mation sungled with mis fifing does nct qualfy for the exemptong contaned in Sectior 119, Florida Staiutes 1 furtnar certity that the atormation
plements report is true and accurale ana that my signature shall have the same legal eftec: as «f inade under oath. that 1 am an etficer or director
ge empowerego execuls this raport as required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Block 11

5 all other hne empowereq.

1 — ool

IGNAWR@VPED ovfcmmz?&% OF SIGNING OFFICER OR DIRECTOR Lo Cavimo Frone v

12, 1 hareby certity
ingicated an thk
of the corporgli
if changea, ¢

SIGNATU

-




