2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P04000143409 05-02-2007 90055 002 ***150.00
1. Entity Name
LEGEND TRANSPORTATION, INC.
Frincipal Place of Business Mailing Address klf\.l ww =
10910 S TRAIL CIR P.0. BOX 22643 T
ORLANDO, FL 32837 LAKE BUENA VISTA, FL 32830
e o N R
Suite, Apt. 4. elc. Suite, Apl. 4. alg. 04062007 Chg-P CR2E03 (12/06)
Gity & Stale Cily & Siate 4, ¥E| Mumber Applied For
20-1881776 Not Applicatile
Zp auniry “ip Faountry 5. Cenificate of Slalus Desired O Eg'zgq‘ﬁ?:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naew Registered Agent
- Nare - —_— Bl e -_ sk a -
;E(QMR|BAGSE?A;\A¢ DR Straet Address {P.O. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34746
- City FL Zip Code

8. The above named entity subimils Ihis statament tor the purpose of changng its registared ofbice o registered agent. or both, in the State of Florida ) am famiiiar with, and accept
the: aphgations of regisierad agenl.

SIGNATURE

TRNANGILL ] T N ) oo o iogrstered g ol ana el il apphcate ENOTE: Faecpnt i dn AMINT Sagriatire Gttt wharte rosmdiwag)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Etection Carypaign Financing
Trust Funet Contribotion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

niiE P [ velete L [ Cranpe [ Adiition
MAME ADAM, KASSIM | NAME

STREET ADDRESS | 2404 RIDGEWAY DR STRELT ADDRESS

CIFY-SE-7IP KISSIMMEE, FL. 34746 CITY 5T 410

TILE T O velete e O Crange 3 Aduitione
HAME SAINT-HILAIRE, MIGUEL NAME

STREET ADDRESS | 745 HULL ISLAND RD STREET ABDRESS

CIFY-57- 2P OAKLAND, FL 34787 Ty -S1-20

TILE O ulcte TILE 5 . [ Cramge  Jg3 Addtition
HiNE HRi Bokre , Tesfu Gebreyesus

STREET ADDRESS - SIREET ADDRESS 1 Apt C

CITY-ST-BP GITY - 31-21P Or anﬁg ake C§5§68 P

HIE [ betete TTE [3 Change ] Adtdition
HAME, HAME

STREE] ADDRESS STREET ADDRESS

CITY-§1- AP G- S1- 219

TTLE O Deleie TI1LE [ Change  [] Andition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- AP ITY-51- 2P

i 1 1ycate TTLE O Change 1} Additon
HAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST- 2P Y- 51-20

12. I'heregby certity that the imtermation supplied with this Hing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | furlher certify that the informalion
indicated on his 1eport or supplemetal repont is feue and accurate and thal my signalure shall have the same legal effecl as it made under oath: Ihatl | am an officer ar director

of the corparalion or the reo

chenged, ot on an attachrment wilh an address.

SIGNATURE:

. all other like empowerecd

mver of ruslee empowered to execulg 1his wport as reguined by Chapter B07. Flonda Slatules: and that my name appears in Block 10 or Block 11l

/27 JD7

ATURE AND TYPED OR PRINTED NAME

IGHINGDEFICER OR DIRECTOR

Dt o 1000w 8




