FILED
2007 FOR PROFIT CORPOJATION Aug 23,2007 8:00 am
ANNUAL REPORT (A * " Secretary of State

DOCUMENT # P06000024005 S 08-07-2007 90029 028 ***550.00
1. Entity Name
GHOST COAST TRANSPORT INC.
Prncipal Place of Business Mailing Address -
775 DETROIT STREET 775 DETROIT STREET BG {)21 2 9 G
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
B N TG 0 DT
2. Principal Place ol Business - No P (. Box # 3. Mading Agdress
Suite. Apl. #_atc. Suite, Api. #, e1C. 2nd MOORE CRZED34 (4/07}
Cily & Siale City & Siate 4. FEl Number —_ Applied For
20 - JZQQ 151 Nel Applicable
Zip Couniry p Country 5. Certificae of Status Desired 0 g‘g.gesq;dr:‘;ﬂmal
6. Nama and Address of Current Registered Ageni 7. Name and Address of New Registared Agent
Namag
NICHOLS, MELVIN L
775 DETROIT STREET Streel Address (P Q. Box Numbyer & Nol Acceplable)
JACKSONVILLE FL 32254
Ciy FL [ Zip Code

8. The above named aatily submils this statement jor the purpose ol changing its regisiered oflice o regisiered agent, or boih, in the Stale of Florda. | am tamihar with. and accepl
ihe obligaiions af registered aganl.

SIGNATURE

, yacd € [FWIAC AUV U (Il & i i bisied i Tyl ey INOTE Flogpaicten] el Mg s segusec i fardialn) DATE

S.607 193(2)(4). [.5., aliows o the waver of the $400.00
late fea. By checkmng thig box, the carporation cerlities it

Make Check Paylhla to Florida Depanmant of State | did not seceive poor notice. Fee 1o file is $150 00. [N

9. Eicction Campargn Financing  $5.00 may Be
Trust Fund Contriowtion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE DIR O Detere i [ cnange [ Asdition
NAME NICHOLS, MELVIN L NAME

STREE] ADDRESS 775 DETROIT STREET STRILT ADDRESS

cv-si-2¢ - JACKSONVILLE FL 32254 CITY. ST-ZiF

e P [ eteie ME {Jchange 3 Addition
NAME MNICHOLS, MELVIN L HAME

STREET ADORESS [775 DETROIT STREET STRIET ADDRESS

cry-si-pf JACKSONVILLE Fl. 32254 Y- 5T- 7P

THLE O pelte e O Change L] Aodition
o, tco HAME

STREET ADDRESS STREFT ADDATSS

CTY-S1-28 LIy ST 2P

e [ Detete fRg O trange [ Aodon
NAME MM

STREE ADDRESS SIREET ADORESS

ciry-si-zp CTY-S1. 217

TE O oelete nne [Jchange [ Audition
NEME AN

STRCET ADDRESS SIRFET ADDRESS

CIFY-St. 2% Y- §t- 2k

LE O Delete TLE [ Change [ Addition
HAME HAME

STRECT ADDRESS STRCET ADDRESS

CITY-ST- 2P Ciry-S1-ap

¥2. ) hereby certity that the informanon supphed with (g tihing does not qualify for the exemphions comaned in Chaper 119, Forida Statutes. | further certity that Ihe nformaton
incticated on this report or supplamental report is Gua aned accurale and that my signahure shall have the same legal tfect as if made under oath. that | am an officer or direcior
of (ne: COrporalion or INC rocaiver or rusiae empowerad 10 axocina [us repharl as requieo by Chapler 607, Flonda Stalutes. and hal My NamMa appeas n Block 10 or Block 11 it
changed. or 9n an anachmend witly an address. with g4 alher ke empowerad.

SIGNATURE: E-3-07  Gpy-3811416
SIGHATURE ‘NDmED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dara D 1e74 Phaone #

A




