2007 FOR PROFIT CORPORATION . -

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000125633 Feb 22, 2007 08:00 AM
1. Enlity Namo Secretary of State
RAMJOHN TRUCKING INC.
Principai Place of Busingss Mailing Address
1260 NORTHRIDGE BLVD. 1260 NORTHRIDGE BLVD.
CLERMONT FL 34711 ) CLERMONT FL 34711
" * N RRATR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulio, ApL. #. cle. Sun. Ap! #. oic - 1st MOORE CR2E034 (10/06)
City & Stato City & Stalo 4. FEl Number Applicd For
31-1663069 Not Applicablc
Zip Couniry Zip . Counlry 6. Ceriilicale of Staius Dosired O gi'ggqa:’e?m"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
KHAN, ABDEL .
1260 NORTHRIDGE ROAD Streot Address (P.O. Box Number is Not Acceptablo)
CLLERMONT FL 34711
Ci Zip Code
! ity FL ‘ ip Co

8, The above named enlity submils this slatement for the purpose of changing its registered offico or regisicred agent, or both, in the Slale of Florida, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, lypod or prnted nama of ragistersd agen! and Ldle r apploably. (NOTE: Reqisterad Agent Bgnalura rquired when reinslating] OATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contributen.  []  Added fo Fees

Make Check Payable to Florida Department of State .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delee Tme [Jcnange [ Addilion
NAME KHAN, ABDEL NAME
sTreer anoress | 1260 NORTHRIDGE BLVD. STREET ADDRESS
CIY-S1-2IP CLERMONT FL 34711 CITY-S1-21P
TIME 1 pelele TNE (] Change [ Addition
NAME . NAME.
SIRCET ADDRESS SIREET ADDR(SS LOODOMS43047 _
cITY - S1-2IP CITY-SI1-2IP 03700 -B00RE- 018 150,80
TNLE L7 pelete e [Jchange 7] Additon
NAME NAME
STREET ADDRHESS SIRECT ADDRESS
SRY-57-2T CITY-57-2iP
THLE [ petete e [ change [ Addilion
NAME NAME
SIREET ADDRESS SIALET ADDALSS
CITY-ST-21P CITY-S1-2F
TIE 3 pelete THLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TIeE 1 pelete TMLE [[) change (7] Adeition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY - 81-2IP CIry-S1-ZIP

12. | horeby certify that the informalion supplied wilh this filing doas not qualify for the exemplions coniamed in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal effect as if made under oath; that | am an officor or director
of the corporalion or the roceiver or trusice empowered 1o execute this report as requirod by Chapter B07. Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: _ Ul K Lors  ABBEL KHAN 0=/ -0 7 (646)235= 60

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phene #




