2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000039034

1. Enlity Name
JA.C. TRANSPORTATION, INC,

FILED
Feb 23, 2007 08:00 AM
Secretary of State

Principal Place of Business

945 25TH DRIVE WEST
ELLENTON FL 34222

Mailing Address
P. Q. BOX 2007

PALMETTO FL 34220

2. Principal Place of Business - No PO Box #

3. Mailing Addross

AR

Suite, Aol #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06}
City & Stata City & Stale 4. FEl Number o Applied For
57-1166201 Not Applicable
e Counlry Zp Country 5. Certificale of Status Dasirad O gg;g?qgf:;ﬁonal
| 6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
; Name
| CUPPY, JAMES A
. 945 25TH DRIVE WEST Strea! Address (P.Q. Box Number is Not Acgopable}
ELLENTON FL 34222
' ' City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registored agent.

SIGNATURE

Synatura, typed of printed nama ol iegislerad agent ang g« appicable

{NQOTE: Ragislared AQant s«nalu/a requiad whan renstanng)

DafE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trusl Fund Contribution

d

$5.00 May Be
Added to Fees

11.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

TINE P [ Delele TILE [ Change  [J Adailion
NAME CUPPY, JAMES A NAME l_l[u_‘;;]|jzj;;.443!1,'5

SIRLT ADDRESs | 945 26TH DRIVE WEST STREET ADDRESS D302 /0750002005 150,00
cmv-si-a¢ | ELLENTON FL 34222 CITY-5T- 2P

TINE ] Delete TMIE [ Change [ Addilion
NAME NAME

STRIET ADDRESS STHEET ADDRESS

CITY-51-21P CIIY-Si- 2P

TMLE O pelele me [Jchange  [3 Addition
NAME NAME

SIREET ADDRESS SIREE| ADDRESS

CITY-S1-71p cv-stap -

i [ Delete TiE [Jchange [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CIlY-87-2P COy-S1-21P

FITLE [ Deicte TLE [ change ] Addinon
NAMF NAME

SIREET ADDRESS SIRFET ADDRESS

CIFY-SI- 2P CIIY-51-10p

01 [Z] pelele Tme [T change [ Addilion
NAME NAKKE,

SIREE T ADDRESS SIREET ADDRESS

CITY-3T-2IF CITY-SI-2IP

12. | horeby cerlify that tha information suppliad with 1his filing dees not qualify for the exemptions conltained in Section 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental raport is true and accurate and that my signature shall have tho samo logal effoct as if made under oath; that | am an officer or director
of he corporation or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14
il changed, or on an attachmenl with an address, with ail othar like empowaered.

James A. Q\’PP,Y

SIGNATURE:

& ~A0-07

4172549 5

F SIGMING OFFICER OR DIRECTOR

Data

Daylma Phone §




