2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000124042 Apr 30, 2007 08:00 AM
1. Entity N
nily Name Secretary of State

IPI TRANSPORT, INC.
Principal Place of Businass Mailing Address
9606 CLINTON CORNERS DRIVE 9606 CLINTON CORNERS DRIVE
e e Hll”lll »'ll“l Hl’l ||H’ ||H‘ ||m ”l‘l Hl” |‘|” ||m |‘|’| I’lj"’ ” ’ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suiie, Apl. #, ol¢, Suite, Apl. #, cic. 15t MOORE CR2E034 (10/06)

City & Stale City & Stalo 4. FEI Mumper Applied For

56-0840569 Not Applicable
Zip Counlry Zip Country 5. Cerlificato of Stalus Dasired M| gg'gfqlﬁ?e%mo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BROWN, PATRICK X

9606 C|_|NTON CORBNERS DRIVE Streol Address (P O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32222

City FL | Zip Code

8. Tho above namad onlily submils this sialement for he purpose of changing :ls registored office or rogislored agenl. or balh, in tho Stale of Flonida. | am familiar with, and accepl

the obigauons;:yere gonl.
SIGNATURE _M—" Y-26-07

Sgynaiure, yped or prnted narme of registered agen! and Hilo © anphcable. {NCTE: Regsigred Agent signaiuie reauied woeh ienstalingg) DAIC

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing — $5.00 May Be
Atter May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [J  Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D (] Delete i N goype g (] OhADGe (] Addilon
NI BROWN, PATRICK X "~ 0000742543 - )
I () N

sifet 1 Aonacss | 9606 CLINTON CORNERS DRIVE SILE] ADDRSS 05/ 15/ 07-5a074-012 150,00
CUY-SI-2IP JACKSONVILLE FL 32222 CIY-S1- 71P
il D T Delele i O] Change  [7) Addition
NAMI BROWN, INGRID NAMIL
sl 1 apopess | 9606 CLINTON CORNERS DRIVE SIRET ADDIE S8
oly-si-zp | JACKSONVILLE FL 32222 CIY-ST-21P
nne [ Detzte ne [0 change [ Adilion
NAMI NAML
SITU T ADDRF 58 SI0MLT ADDRESS
CHY-S1-21P Cly-8T-21p
s J pelete i [J change [ Additon
NAME. HAME
SIRFIT ADDRESS ST ADDR 55
CHY-SE-21P CIY-$1-1p
N, [J peiole i [ Change [ Adtilicn
NAME NAML
SIRCT ADDRESS SINIET ADDRISS
CIY-81-71p CIY-51- 7P
nne [ pelete e [ change [ Addilion
NAME NAME.
SIRET ADDRE 55 STRELT ADDRESS
CIY-51-71p CATY-$T- 717

12. | horeby corlly that the informaiion supplied with Lhis Tling doos nol qualify for lho oxemplions conlainod in Section 118, Florida Slalulas.  furlhor coruly Lhat the infermalion
indicated on Ihis report or supplemental repert is truo and accurate and that my signalure shall have he samo legal offecl as if mado under oalh; Ihal ! am an officer or diraclor
of tha corporation or the recover of trustee empowared to exccuico Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. cr on an attachment with an address, wilh all other ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




