FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000003649 02-19-2008 90023 006 ***150.00
1. Entity Name
D&L TRANS_PORT, INC.
Principal Place of Business -. Mailing Address - Ct Q““ 27 82 1
1244 W PATTERSON STREET 1244 W PATTERSON STREET ' ) ‘
LAKELAND, FL 33815 LAKELAND, FL 33815 . .
e A G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3111812 Not Applicable
Zip Country Zio Counury 5. Certificate of Status Desired O ?g' ;;‘sq SI‘_’:J“T“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HARGROVE, GINGER
1244 W PATTERSON STREET Straet Address (P.O. Box Numbwer is Not Acceptabla)
LAKELAND, FL 33815

City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nams ol ragistarad agent and litlé 4 apakicabla, (NQTE: Ragwtarad AQent mgnalute raquitad whan reinstabing} DATE
FILE NOWIIl FEE IS $150.00 8. Elction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T1LE DP [ Delete TITLE [ Change [ Addition
NAME HARGROVE, DANNY E NAME
STREET ADDRESS | 1244 W, PATTERSON 8T, STREET ADDRESS
CIrY-ST-2IP LAKELAND, FL 33815 CITY-81-2IP
1ILE D [ peleie TILE O Change  [J Additicn
NAME HARGROVE, GINGER NAME
STREET ADDRESS | 1244 W, PATTERSON ST, STAECT ADDRESS
Y- ST- 4P LAKELAND, FL 33815 CITY-S1.2ip
TMLE — 7 Delere TILE ] Change D Addition
NAME NAME ’
STAEET ADDRESS STREET AUDRESS
Cry-51-2Ip CITY . §T-21P
e [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CITY-ST-2IP
IMLE {1 Deleie TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1- 2P CITY -5T-29
MLE 3 Delete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 219 CUIY-ST. 2IP

-~
=alion supplied with tiis fﬂjng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 ue dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report I sygplemental report 19 g 1 | é r
g gd to execute this report as required by Chapter 607, Fjorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
changed, or on an attacl

SIGNATURE:

12. | hereby certily that the 3 yor

Daytima Phone ¥




