FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000086477 s 04-17-2006 90404 018 ***150.00

1. Entity Name
JODON TRANSPORT, INC.

Principal Place of Business Mailing Address

989 SW 75TH AVENUE 989 SW 75TH AVENUE

BELL, FL 32619 BELL, FL 32619 | 300 124 09

T s R RO

Suite, Apt. #, elc. Suite, Apt. #, slc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
¢Q 2-3 006 g ?3 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeae‘g?q :;S:‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OHARE, JOHN R
989 SW 75TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
BELL, FL 32619
oo City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titte il spphcable. (NCTE: Registered Agent signature required when reinslatng) . DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
THLE P [ Delete TILE [ Change  [] Addition
NAME OHARE, JCHN R . NAME
STREET ADDAESS | 989 SW 75TH AVENUE STREET ADDRESS
CITY-S1-2IP BELL, FL 32619 CIry-S1-21P
Tme 1 Delete T (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTy-53-7IP
FILE 0 pelete TALE (3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TLE 1 oelete L [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-st-21p CIrY-ST-21P
TME [ Detste TME [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 2P
TE [ Delete TmE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IF

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 lurther certily that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of Ihe corporation or 1he receiver or trustee em: ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an addresg; wilh 1! othgir like empowegad.

SIGNATURE:

-

(AL _ I35 Ol

slomtus{%un TYPED OR PRAITED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Frone §




