‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. )
DOCUMENT # P04000006769 Jan 24, 2007 08:00 AM
1. Enlily Name S
ecretary of State

TOP CHOICE TRANSPORTATION, INC. ry
Principal Place of Businoss Malling Addrass
2240 DENNIS STREET PO BOX 43546
e R HII““I m m“ |‘I“ IIM ||Hmm I|M ||"| |MH|M |m”|““' “ ‘"‘
2. Principal Place of Busingss - No P O, Box # 3. Mailing Address

Suile, Apl. #. cle. Sulle, Apl. #, elc. 1st MOORE CR2E034 {10/06)

Cily & Stale City & Slato 4, FEI Numbor ~ Applied For

20-0582352 Nol Applicable
Zip Counry Zip Counlry 5. Cerlificale ol Stalus Desired (] ?eg.geﬁqa:l:;lonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
KEMP, CHARLES E
4969 TOP ROYAL LANE Slrocl Address (P O. Box Number is Not Acceplable)
JACKSONVILLE FL 32277

City FL Zip Codo

8. The above named onlity submils Inis slalement for the purpose of changing ils regislerod office or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligalions of regislered agent

SIGNATURE

Sgnature. typod o printod tome of registersd agent and tile ¢ appheablo. (NOTE: Rogpsiaretd Agara signaure required when rensianng; LATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [J Added to Fees

10, CFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bt 3 ] oefere i O change [ Addition
NAMI KEMP, CHARLES E NAME i i DFF n 3

siN1 A ss | PO BOX 43546 SINTABD 85 Blféggbg_gdhg -7 150,00

CliY-$i- /1P JACKSONVILLE FL 32203 ClY-SI- /1P

my c O Delete i O change [ Addinon
NAME KELLY, KENNETH M SR. NAME

SIRL 1 ADDYE ¢ | 2905 MIDSUMMER DRIVE I ADDALSS

Cly-S$1-2P WINDERMERE FL 34786 CIIY-51-7IP

e [ pelere mu [ change ] Addilion
NAMI NAMC

SIUET ADDI 58 SIRET AN S5

CHy-st-Ar Cly-8i-41r

fing 7 Deleta 1. Clchange [ Addilion
WAME NAME

STRAEET ADDRI 85 SINLET ADDRE 55

CITY-S1-7IP CIY- S 2IP

it : 7 Delete Tt [ change ] Addition
NAM:, NAME

SHUED ADOII S8 SIN 1T ADDI 88

CITY- §1- 11 CilY-81- /)P

i [ Delete i [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDIESS

CIIY-s]-21¢ CITY-SI-2IP

12. | hgreby certify that the information supplicd with this filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes i furthor corlity thal Lhe informatior
indicatod on this report or supplemental repgrt is true and accurale and thal my signatura shall have the samo logal eflcct as if made under oath; that | am an officer or diroclor
of lho corporation or lhe recgwer or Irys gmpowered lo exocute Lhis report as required by Chapler 807, Florida Stalules; and ihat my namo appoears in Biock 10 or Block 11
il changed, or cn an atlacha ddress, wilh ail othor Jiko ompowered

SIGNATURE:

)/l Bod) 356D

L |
SIGHATURE ANp TYPED QR PR”EBNAME’OF S(GMNG OFJICER OR DIRECTOR Date Dayime Phone 4
| - b




