L o FILED
2008 FOR PROFIT CORPORATION Jun 04. 2008 8:00 am

ANNUAL REPORT

)
DOCUMENT # P07000124664 Secretary of State
1. Entity Name 04 ok ok
N J TRANSIT ROAD CORP. 06-04-2008 90005 014 158.75
Principal Place of Business Mailing Address -
2626 RI0 GRANDE DR 2626 RI0 GRANDE DR .
PUNTA G(_)RE?A. FL 33350 PUNTA GORDA, FL 33950 . . L , . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |‘,
Suite, Apt. #, elc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
. Not Applicable
e Country Zp Country 5. Certificate of Status Desired ?g'zs’ql‘:g“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
WILLIAMS, JOHN M . - -
262 10 GRANDE DR Strest Address {P.O. Box Number is Nat Acceptable)
A GORDA, FL 33950
. N “L"J' - . —
. L E, City FL ] Zip Code

8.’ The-above named enmyéupmns this statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Aorida. | am familiar with, and accept
the obligations of reg:suféd agent,

SIGNATURF : 2
. Slgnature, M?ed W nama of registerad agent and tithe if nppbcznla {NOTE: Regigterad Agent signature required when reinsteting) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

" After May 1, 2008 F“ will be $550.00 . | . Trust Fund Contribution. 0  AddedtoFees
10. :  QFFICERS AND DIRECTORS 1M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L s 1 Deteta mE Jchange [ Addition
NAME WILLIAMS, NORA S ’ - e . . .
STREET ADDRESS | 2626 RIO GRANDE DR STREET ADORESS
cmv-sT-ZP | PUNTA GORDA, FL 33950 ’ oTY-S1-2P
TITLE ST 7 petete TILE [ crange [ Addition
NAME WILLIAMS, JOHN M NAME
STREET ADDRESS | 2626 RIO GRANDE DR STREET ADDRESS
cry-s1-2F . | PUNTA GORDA, FL 33850 CITY-ST-2IP
me | ' O elete e ~ OChage  [JAddion
MAME . NAME : :
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CITY-S1-BP
TMLE 7 Detete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-51-2p CITY-S1-2P _
TTLE [ Delete TmEe ) [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-7P CITY-ST-7P
s [ Delete TALE [ Change [T} Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2P oITY-St-2P

12. | hareby certity that the information supplied with this fi Ilr:g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a prate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparatian or the receiver or trustee empowered tyrexelute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/A dbibe_owgsprc

changed, or on an gua T
SIGNATURE: -]

/4 Aa‘fﬁf/ W 1Lt AMS



