FILED

~ . =2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
. ANNUAL REPORT . ecretary of State

_ | DOCUMENT # P07000031329 04-28-2008 90389 030 ***150.00
1. Entity Name
NEW AGE TRANSPORT, INC.
Principal Place of Business Mailing Addrass
6 RYE CREST LANE POST QOFFICE BOX 354563
PALM COAST, FL 32164 PALM COAST, FL 32135
N AV 0 O
Suitae, Apt. #, ate. Suite, Apt. #, etc. 03042008 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FE! Number Appliad For
A0-F6 /QH 15 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired ) ggzsq L‘?::d“hm'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
CONNER, TIMOTHY J . -..
2 JUNGLE HUT ROAD Tt Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1 '
PALM COAST, FL. 32137
City FL l 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 Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrazture, typed o printed narne of regestened agent and tie i BppECabie. (NOTE: Pexgrstared AQBNL Signata recuirtd whan renstang) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TIILE O Change [ Addition
NAME ALMEIDA, DONALD J NAME
STREET ADORESS | 6 RYE CREST LANE STREET ADDRESS
CITY-ST-2p PALM COAST, FL 32164 CITY-ST-20P
THE 3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-aiP oY -ST-2P
TOHE ] Delete nRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-S1-2p
TME O Delete MLE . Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME O Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P cITY-S7-2P
TILE O Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

12. 1 hareby centify that the information supplied with this fitj-r.? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplermnental report is true and accuraje and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the recewer or trustee empowered to §
changed, or on an atjm paludth an address, with atl gyfer [

B thls repoggs required by Chaptler 807, Flarida Stetutes; and that my nar?e appears in Block 10 or Block 11 if

Donald fime: & 356) 556-5 2§50
ﬂﬂ“\\ 83 3008/

ER OR DIRECTOR Deaytrme Phone #

SIGNATURE:




