2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT \]

DOCUMENT # P05000158996
1. Entity Name *
VF TRANSPORTATION INC. . ’
Principal Placa of Busingss Mailing Addrass
714 S, WIGGINGS ROAD 714 S, WIGGINGS ROAD
PLANT CITY, FL 33566  [SS PLANT CITY, FL 33566  US
TP P VR MBI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & Stater City & Stata 4. FEIl Number Applied For
20-3881 571 Not Applicable
dp Courry Zip Country §. Certificate of Status Desired | ?ese.;l’i Lﬁf:t;ﬁ”a]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
FLORES, VICTORM _
714 S. WIGGINS ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City 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 ohligations of ragistered agent.

to. BT R T PR i A T ' . . . NI

SIGNATURE . - : . o . ‘
T Tk Slgmlur.u. vpod or printed namo of roglstered agent and ke if applcable. | » . (NOTE: Nogistored Agenl signature required when rainsiating) PR Lo b ey, JWDATEL Y PN S S
“ -u' i % ."_’;... A i
——— . 9. Election Campaign.F]ng__rlq:\’ngh ot $5.00 MayBe
o Amiended AR Is $61.25 Trust Fund Contribution. [d  Addedta Fess
1 * . e
0. . . . _ OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11_
TILE P 3 pelete mEe T O change [ Aedition
NAME FLORES, VICTOR M NAME ] “:”‘H:”‘];“!‘I“-'D‘E'q{:_;::;
SIREET ADORESS | 714 8. WIGCGINGS RD. STREET ADDRESS Il 4 fé 4 -“"i]:f':{:{ldlinl??:l—il":l l F::D b
cm-sT-zp | PLANT CITY, FL 335686 CIY-SI-2IP - T R |
TILE ] Delete | e I crange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CiTy-S1-21P
TITLE T Dpetete TITLE [ Change [ Acdution
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P CRY-ST-ZP
ME O oelete TITLE [ Cnange £ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
THILE (33 petete TITLE O change [ Addivon
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P OTY- §1-2P i A
B [|(1- SN N P e | BT T o o LIl e Menange 2 [T Addition-
NAME ) X R N ,
STREET ApDRESS |- -1 £V LT ! o) st anoness s Lo
CITY-5T-2F cor T T envsrae ’

12. [ herety certity that tho information suppliet with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

& indicated on this report or supplamentaf roport is fus accurato and that my signature shall have the same legal effect as :f made under oathy; that | am an officer or diroctor
of the corporalion or tha roceiver or iristoe empGwered to exccute this report as required by Chapler 607, Florida Statutes: and that my nama appoars in Block 10 or Block 11 it

changed. or on an attachment with arl addr all other liko smpowerad.
SIGNATURE: 4%0/07 X3-70Y-$3¢3
sxswuun;p:ﬁn r/vpén OR PRINTED NAME OF BIGNHG OFFICER OR DIRECTOR Date Daytime Phone 4




