2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006769 Jan 23, 2006 08:00 AN
1. Entty Neme Secretary of State
TOP CHOICE TRANSPORTATION, INC.
Principal Piace of Business I\;'lailing Address
2240 DENNIS STREET PO BOX 43548
e T A
2. Principal Place of Business 3. Mailihg Address

Suite, Apt, #, eic. Suite, Apt. ¥, elc. 15t MOORE CR2E034 {10/05)

City & State City & State i 4. FEI Nurnber [ Applied Far

20-0582352 [ [Not Acpicat
Zip Country Zip Country 5. Certificais of Status Desired | Eeae';i Ii?;dg%ﬁonal
6, Name and Address of Cusrent Registered Agent 7. Name and Addreasg of New Registered Agent
’ - Name ’
EQE(%PfSEAR%LYEELELANE Strest Adiress (PO, Box Number is Not Accepiable) )

JACKSONVILLE FL 32277 =

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or régistered agent, or bolh, in the State of Florida, §am familiar with, and ance;
the obligations of registered agent.

SIGNATURE

Sigreture. lyped o pamed name of registernd agent aad ke d epplicatie {ROTE Registerad Agant Signater requitnd when reinsiatng) DATE

b

. FiLE NOWH! FEEIS $18000 7.
C- - After May 1, 2006 Fee Will Be $850.067 7
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing ~ $5.00 may £
Frust Fund Coniribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 5 Delete e O Change [ &t
NANE KEMP, CHARLES E NAME

STREET ADDRESS | PO BOX 43546 STREET ADPRESS OOR0035521 3

or-st7P | JAGKSONVILLE FL 32203 CFFY-ST-2F { iﬁz?%’fgg—%gﬁ%imﬂﬂ? 150.00

TLE c [ eiele f e Olohange  [Ioar
NAME KELLY, KENNETH M SR. NANE

STREET ADDRESS | 2905 MIDSUMMER DRIVE STAEET ACDRESS

CITy-8T-2IP WINDERMERE FL 34786 CITY-5T-2P

T [ bty e _ , , O Gamge . 0 A
NAME NAME

STREET ADDRESS SIREET ADDRESS

STy -ST-7F LITY-sT- 8P

TRE ™ petets T Ol Ghange i
NAME NAIME

STREET ADDRESS STRECT ADDRESS

CITy-sT-2IP CITY-5T- 2P

TTE 1 Delete TiTLE DChange ~ O3&'
NAME NAME

STREET ADDRESS STREET ADDIESS

SiY-8T-2P City-ST-21P

i O3 pelete e Change [ &M
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby centity that the information supplied with this fling does not qualiy for the exemptions conlained In Section 119, Florida Statutes. 1 further cerdify that te irformatio
mcheated on this repart or supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under cath, that ! am an afficer or direch
of the corporation or the recewer or trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bieck 10 or Block 1

it changed, or gn an attachment witlgn ad wilh all other fike empowered.
SIGNATURE: Chortes £ Kerme /ff;/oaan (904)354-7

———l
SIGNATURE AND TYPED OR PRINTED HAME OF sﬁma‘ﬁcznﬁn DIRECTOR




