FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P94000036608 05-16-2007 90021 012 ***150.00

1. Entity Name

S.J.D. TRANSPORT, INC.

Principal Place of Busingss Mailing Address o QU Jv
48 COPPER RIDGE AVE G489 TRACTORROAD L n“ll
LAKE PLACID, FL 33852 LS SEBRINGH—33876—H5 o T
S e D E A ARG
732 Western Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Lake Placid, FL 59-3242072 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33852-2322 USA 5. Cedificate of Status Dasired O Foo Requirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEYOUNG, STEPHEN G
48 COPPER RIDGE AVE Street Address {P.0O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

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 Florida. | am familiar with, and accept
the obligations of registered agént.~
1 -

SIGNATURE
Signature, fyped or printed name of ragistered agent anc litle if applicable. (NOTE: Registered Agent signanrs requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT {0 pelete TITLE O change [ Addition
NAME DEYOUNG, STEPHEN G NAME
STREETADORESS | 48 COPPER RIDGE AVE STREET ADDRESS
CITY-ST-2%P LAKE PLACID, FL 33852 CITY-ST-2IP
TIE [ pelete TINE OcCrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE 7 petete TIME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
e 0 Delete TELE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-29 Cy-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZiP
TITLE O petete TE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Stephen G. DeYoung Pres. 4-30-07 {B63) 386-0330

EMAHE 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




