FILED

May 02, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

05-02-2007 90084 005 ***150.00
DOCUMENT # P02000089022
1. Entity Name
FREIGHT MASTERS, INC.
- R T L . - ,1qu IUU‘U' -
Principal Place of Businass Mailing Address . .
PO BOX 160942 - PO BOX 160942
ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716
e LT AT A
Suite. Apl. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Agplied For
11-3646675 Not Applicable
Zp Courtry aip Country 5. Cortficate of Status Desiced ~ []  98-79 Additonal
Fee Required
6. Nama and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Name

ALLEN, NEIL D

1208 PUNTA GORDA CIRCLE Sireet Address (F.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named entity submits this staiement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnaure. typed o printed nama of ragistered agant and utle ¥ applicable. (HOTE: Regmtared Agent SIQRatig /equired whén seingtamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change [ Addition
NAME ALLEN, NEIL D NAME
STREETADDRESS | 1208 PUNTA GORDA CIRCLE STREET ADDRESS
CirY-57-2IP WINTER SPRINGS, FL 32708 CIy-S1-21
TILE VP [ Delete 1LE O Change [ Addition
HAME BOGAN, PATRICIA D NAME
STREET ADDRESS | 119 LUDLOW DRIVE STREET ADDRESS
CITY-ST-2P LONGWQOCD, FL 32779 CITY-ST-2iP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TLE O pelete HiLE [ Charge [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7iP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualily for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachment with, ss, with all other like empowered.
Hzs/s 327228
SIGNATURE: __* L~ / # 3z2i.228-9%0
SIGWD TYPED OR PRIKTED NAME OF NING OFFICER OR DIRECTOR Date Daytrma Phone #

i ™~




