FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ e of¢

DOCUMENT # P06000148964 06-04-2008 90008 004 150.00
1. Entity Name
TYEMAR TRANSPORTATION, INC.
Principal Place of Business Mailing Address
8919 CREEKRUN ROAD 8919 CREEKRUN ROAD
YOUNGTOWN, FL 32466 YOUNGTOWN, FL 32466
P T G SRR MR

Suite, Apt. #, etc. Suila, Apt. #, alc. 05212008 Chg-P CR2E034 (12/06)

Cily & State Cily & Slate 4. FEI Number Appfied For

71-1017274 Not Applicable
Zp Country & Country 5. Cenificate of Status Desired [ fi';fiﬁi’é’é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg=:

TYE, ANTHONY W DANIEL L. HaRTIR
8919 CREEKRUN ROAD Street Address (P.Q. Box Number is Not Acceptable)

YOUNGTOWN, FL 32466

2927 & .20 aourT
“ Poams_Cory FL | 45965

8. The above named enlity submits this statement for tha purpose of changing ils registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M.A(_Lu( 49\ /?”Ia,f--’ S -/ P - o

Signature, typed o panted name of registered agent and tille if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS / 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1EE PSD E’Dem(g TIMLE {J Change [ Addilien
NAME TYE, ANTHONY W NAME
STREET ADDRESS | 8919 CREEKRUN ROAD STREET ADDRESS
or-sI-° [ YOUNGTOWN, FL. 32466 CITY-S1-27 /
TITLE DT [ Delete TILE rsor mhange (] Addition
NAME MARTIN, DANIEL L NAE Damtee S« HARTIV
STREET ADDRESS | 2907 WEST 21ST COURT sweeraozess |AF07 )t T AoVRT .
CiY-S1-7P  { PANAMA CITY, FL 32405 CITY-ST-2IP PasAni /’ AR Fé 72 ‘/O 3
e O oelete Tme -/ i Ol Cherge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
Tme 1 Delete TME {JChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-2p CITy-57-2IF
THLE [ Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CHY-$1-2IP

12. | hareby certity thal the information supplied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 41 i
changad, or on an altachment with an address. with all other like empowered.

SIoNATURE:  AMD el P fo <$= - o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytrme Phone &




