FILED
Mar 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-19-2008 90025 038 ***150.00

DOCUMENT # P05000028677

1. Enlity Name

S AND S TRANSPORT OF CENTRAL FLORIDA INC

Principal Place of Businass

1641 SADDLE VIEW RUN
OSTEEN, FL 32764

Mailing Address

16417 SADDLE VIEW RUN
OSTEEN, Ft. 32764

40049137

e koo ayamwmnl| [HHTLVEH
XY f (dGC Mc@
Suite, Apt, #, etc. Suite, Apl. #, etc. 03132008 Chg-P CR2EQ34 (12/06)
City & State W ) 2 4. FE{ Number Applied For
W / 20-2364398 Not Applicable
Zip Country o) . " ‘ $8.75 Additional
?{1/ ?L/ /C/% / Q/ 5. Certiticate of Status Desired O Fee Required-

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOE

1515 RIDGEWQOD AVE
A

HOLLY HILL, FL 32174

MName

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statel for the' 5@ of cha
the obligations of ragisiared agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Flgrida. | am {familiar with, and accept

Signature, lyped o printed name ol ¢ QQWW (NOTE Registerad Agent signature required whan relrsmlwu:}/

T D I

DATE

’FILE NOWI!! FEE IS 5150 00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May ge
Added to Fees

10.

CQFFICERS AND DIRECTORS

11.

Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete me ﬂChanpe [ Agdition
NAME © OWEN, SCOTT NAME O 9y 24 ;0 #
STREET ADDRESS | 1641 SADDLE VIEW RUN STECTADORESS [ /0. //f S Z € ( e e
crv-sT-ap | OSTEEN, FL 32764 CITY-5T-21P NS4 2.4 32 Mot/
TITLE VP [ Delkete me | Change [ Addition
NAME OWEN, STAN NAME vp OWW] 5 ‘)%V]
STREET ADDRESS | 1641 SADDLE VIEW RUN STREET ADDRESS 5/? 7 Ve f/‘/ d WC_.
om-s-zP | OSTEEN, FL 32784 CITY-ST- 2P ‘é/ ,3 ﬁ 22/ ?(/
TMLE 1 pelete TMLE D Change [ addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Delete TITLE [J Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-7IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7p CITY-SI- 2P
TITE [ peless TITLE [J Ghange [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS !
CITY-ST-2P CIy-$1-2ip

12. | hereby certify that the information supplied with this hil

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if mage under oath; that | am an officer or director
af lna corporation or the recaiver or truslae empowerad 10 axecute 1his reporl as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vpth

SIGNATURE:

dgress. with

| other like egrpowered.

S—13-03%

I86-547
@7

»
E OF SIGMING OFFICER OR DIRECTOR

Date Daytima Prione #




