FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Sgp 05}2006 188(‘:0 tam
DOCUMENT # P05000146713 ccretary or State
1. Entity Nama 09-05-2006 90025 037 ***550.00
JACKSONVILLE TRANSPORTATION & LOGISTICS, INC.
Principal Place of Business Mailing Address e vvwvaag
2586 LANE AVENUE N. 2586 LANE AVENUE N.
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 LS
i ! —
T S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-12b294/ Nt Aopicalls
> ‘ Country 2 Country 5. Ceriificate of Status Desired ] g—;gmm'
%. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registored Agart
ST Name :
GREENWOOD, PAULA
2586 LANE AVENUE N. Strest Address (P.O. Box Number Is Not Acceptable}
JACKSONVILLE, FL 32254
Lot
Clty N FL | Zip Code

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

the obligations istered agent.
SlGNATUpF*fiJ LCa. ) %x_ﬂ_@wm : 'Zm;/ Y-l

. typed or printed name of registered agent and tle  applicaile. (NOTE: Pegizirred Agnd, SigeiLre mcuired wher ranstating)
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Detete TME O Change [ Addition
NAME VILANOVA, ERNESTO NAME
STREET ADORESS | P.O. BOX 3557 STREET ADDRESS
CITY-ST-7P CAROLINA, PR 00985 ‘ CITY-ST-2P
TMLE VP [ pelete TLE [ change 7] Addition
NAME _ VILANOVA, LIZA RAME
STREET ADORESS | P.O. BOX 3557 STREET ADDRESS
CITy-51-a8 CAROLINA, PR 00985 CITY-ST-2P
THLE SEC. [ petete TME [OIchange [T Addition
NAME VILANOQVA, IVONNE —_ ~NAME - N
STREET ADDRESS | P. O. BOX 3557 STREET ADDRESS
cy-st-2¢ | CAROLINA, PR 00985 Ciry-S3-2f
TME [ peiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Crry-S8T- 2
TILE T pelete TME O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-01P omy-Sr-ap
TMLE 3 Detete TmE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-1P : cITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlira? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corposation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered.

v

SIGNATURE: WAD / 0-/ . 7/ ‘/'O,,.%_m,.

SIGNATURE AND TYPET: OR PRINTEDMANME OF BIGNING OFFICER OR GIRECTOR Da




