FILED

Jun 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-19-2008 90002 004 ***150.00

DOCUMENT # P07000009609
1. Entity Name
TRIPLE M TRANSPORT OF NE FLORIDA, INC.
Principal Place of Business Mailing Address 4 0 1 0 8 G C 2
7202 KING STREET 7202 KING STREET
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
R L RGO
Suite, Apt. # aic Suite, Apt. #, et 06122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Mumber Applied For
Ap K317 plr Not Applicable
ap Country € Lountry 5. Certficate of Status Desired | Eigi 3?:;““3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nare ¢ .
DRUMMOND, DONALD L R ov m T\rontad
263 N TEMPLE AVENUE - - Street Address’{P Q. Box Number is' Mot Acceplab“
STARKE, FL. 32091

7202 K

ity submits this staternent for the purpose of changing ils registered office & refifrered agem.f:\r botn A fhe State of Fiorida. | am familiar with. and accept

the ol?tiga‘:io_n_s;of g‘rslereda ent.
SIG‘\JATLIE!F - NS - k; ALy ) / /- ay

C a»g'wum‘ #ﬂu O printed ST of sarisierad Bgent ana Luﬂl' Bpplicabla. {MOTE Registersa Agent Saare reErgc] vhan rainslaungy ~-DATE
¢
FILE NOWI! FEE IS '$150.00 9. Election Campaign Fnancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Furd Cortrbution [J  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P [ Deieie fine [ Crange £ Acdition
HAME MCKINNEY, ROY HAME
STREET 4DDRESS | 7202 KING STREET STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 LTY-51- 2P
TLE {J Deiere TIiLE [ Change (] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
THTLE 1 Oeiese TITLE [ change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P eITy-51- 2P
WG O pe'sts TITLE -[J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ACDAESS
Ciry-S1-21p chY-31- 7P
TRE 3 Delein iITLE ) Chance  [77 Addition
NAKE HAME
STREET ADDRESS STREET ADDAESS
ClTY-57-3P CITY-ST-289
TILE O Delete TITLE O cnange [ Adgirion
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-3T-2IP CIFY-ST-ZIP

12. i hereby cenify that the information supplled with this filin c? does not quality for the e<emptions contaired in Chapter 119, Florida Statutes. | further certity (hat the information
indicated on this repon or supplemental repont is true and accurate and that my signaturs shali have the same legal efiect as f made under dath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ar: altachny with an address, with al other like empowered

SIGNATURE: Loy A Mo brpey 6-/7-of

SIGNA RE AND TYPED OR PRINTED NAME OF SlGMIG OFFICER OR DIRECTOR .. Darz Diaytirne Prigra #




