FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000027751 04-24-2006 90361 003 ***150.00
1. Entity Name
TALON TRANSPORT, INC.
Principal Place of Business Mailing Address b' u U 2 9 72 4
HEH LR A GHEGRNET BN
JRGRSONSEEERE ST | 3350 IACKSONAHHEBEACH 2250
3023 oSroncwnd LAY 3023 STocww WRY
Dtaves Paee, £L. 32005 OLANCE Pdek F L. 325
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
13-4243841 Not Applicable
zp Country e Country 5. Certificate of Status Desired O Ei';iﬁg:fo"al
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUISINGA, ROBERT J
3000 3 HARTLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL y Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept
the chiigations of registered agent

SIGNATURE
Signatura, tyned or prnilgd nama of registerect agent and itle I apphcable {NOTE: Regrstared Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TILE [ Change ] Addition
NAME HOWE, LYNDAD 3,23 Stoweecsodo wiay NAME
STREET ADDRESS ﬂeﬁﬁ-CRTS‘I‘AL—VEWbRﬁE—m JEED p =2 STREET ADDRESS
CITY-§1-2IP JACKSONViHHEBEACH - FI—32250~ 3206y CITY-ST-2IP
MIE [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE (7 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-§T-21P
TTLE J Delete L {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-5T-8P . CITY-SI-ZIP
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY - §1-21F

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is frue and accurale and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corporalion or the recsiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an adgdress, with all other like empowered.

SIGNATURE: X" (X ol () |by s 9/a1 00 By 2425504

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylma Phone #




