2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2007 8:00 am
Secretary of State

DOCUMENT # P02000098537

1. Enlily Nama

OPTIMAL TRANSPORT, INC.

04-30-2007 90819 023 ***150.00

Pringipal Place of Business

309 CRANES ROOST BOULEVARD
SUITE 2000
ALTAMONTE SPRINGS, FL 32701

Mailing Address

SUITE 2000

309 CRANES ROOST BOULEVARD
ALTAMONTE SPRINGS, FL 32701

66016866

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

I

N AT

Suite, Apl. ¥, alC, Suile, Apl. #, etc.

04122007 Chg-P CR2ED34 (12/06)
Cily & Stale City & Slate 4. FEI Number Appliad For
74-3061279 Not Applicable
i i i .
P Country Zip Country 5. Certilicale of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

LIEBMAN, JOHN B
2699 LEE RD., SUITE 320
WINTER PARK, FL 32789

Y7

s

T reqosr 4 Engelin an

Street Aég_s%"(? §t)£fﬂmbs‘§\ Not T%mg_

City

Oriando

FL | ™934

8. The above named entity su
the obligations of regisl

SIGNATURE

g’r the purpose of changing its ragistered office or registerad agent, or bath, in the Stale of Florida. | am [amiliar with, and accept

Swye lypediolr\lnd name of -u_giner agent ana Lt # apphcabln.

(HNDTE: Hogistered Agon| signaturn reduired wher rengtaung)

413/07

DA' E

v
FILE%I FEE IS $150.00

After May 1, 2007 Foee will be $550.00

9. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk PD ] Detele THLE @Thange [ Addition
MAME ENGELMAN, GREGORY P NAME

SIREET ADDRESS | 1829 KALURNA, CT. sweet womess | 3675 Ethan Lane

oiv-si-2p | ORLANDO, FL 32806 arvsize | Oriando, Fio 32814

TILE vD O Delete TLE [ Change  [] Adgilion
NAME FLOYD, JODIE 5 NAME

STREET ADDRESS | 128 ROANN DR. STREET ADDRESS

Cly-St. 2IP QVIEDQ, FL. 32765 CIrY-S1-2P

TITLE 3 Delele TILE ] Change  {7] Addition
MAME NAME

SIRLET ADURESS STREE] ADORESS

ciY-S1-2p GiTY-S1-21P

TITLE O oelste ILE O Ghange  [] Addition
NAME Nawt

SIHEL) ADINESS SIREET ADDRESS

CHY-Si-fip ClEy-ST-2IF

TLE O pelele TLE [] Change 3 Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CIvY-Si-2P CIY-SI- 2P

TITLE O Deete TITLE [Clchange [ Addiiion
AME NAME

SIALEF ADDRESS SIREET ADDVESS

CUIY-$2- 2P CiTY-S1-21P

12, | hereby certify that the inlormation supplied with this filin
indicated on this repart or supplemental re,
ol Ihe corporation or the receiver or trusie

changed, or on an attachment with an her like empoewered.

SIGNATURE:

25 nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
curate and that my signaiure shall have the same legal effect as if made under oath; thay F am an ollicer o direcior
xecule this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

5 |ip|on

smnwwrzn or PRINJES-AME OF 8IGNING DFFICER OR DIRECTOR

Date | Daviwna Prone ¢




