FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000036608 N 05-02-2008 90175 036 ***150.00

1. Entity Name
S.J.D. TRANSPORT, INC.

Principal Place of Business Mailing Address ] ’
48 COPPER RIDGE AVE 732 WESTERN BLVD 4 00 95 1 G 4
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852-2322 US

— R

01162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3242072 Not Applicable

o ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required

-4 L e

- Role

. 5 Name &;nd Address of Currer;I R‘aulstorod Agent S - T bt ”*"*‘--W:"':.:,"_‘f 3 P"'""‘”'“; :“-‘“i',": el ",":-“-‘—..". o
DEYQOUNG, STEPHEN G . S N AL K »
48 COPPER RIDGE AVE R, »«DO NOT WRITE S
LAKE PLACID, FL 33852 S IN TH'S SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol regisiared agent and title it applicable (NOTE: Ragisierad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9, Efection Carmpaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS | o SR T
me | DPT ' . ’ ' i '
NAME DEYOUNG, STEPHEN G i
STREET ADDRESS | 48 COPPER RIDGE AVE . . e T
or-Si-ZP | LAKE PLACID, FL 33852 S e Coey .
e vP el S B o o 3 .
NAME DEYOUNG, CURTIS J e e

STREET ADDRESS | 732 WESTERN BLVD
CITY-87.20P LAKE PLACID, FL 33852

TITLE VvPS
NAME "DEYOUNG, JENNIFER

48 COPPER RIDGE AVE o S S s e
i LAKE PLACID, FL 33852 o . DO NOT WR]TE

B B CRPER IS, P VR, R
T, et T

STREET ADDRESS Tt
CITY-87-20P :

- .- INTHIS SPACE

e
NAME :
STREET ADDRESS . . o
GITY-ST-2P SRS T

Tine . . o .
HAME S e e -
STREET ADORESS o LemerE o R
CITY-ST-2P PO e LA R R

BT . Lo A g 3

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath: that § am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂ&ﬁ&ﬁ Stephen G. DeYoung April 30, 2008 (863) 465-7670
SIGHAfURE AND TYPED‘ER P TED NAME RIGNING OFFICER OR DIRECTOR Date Daytima Phong #




