- FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000058652 04-03-2006 90395 029 ***158.75
1. Entity Name
TRUCK DRIVER INSTITUTE OF FLORIDA, INC.
Principal Place of Business Mailing Address -
3700 ST JOHN'S PKWY P.C. BOX 1599 55000731‘2 .
SANFORD, FL 32771 US MURFREESBORO, TN 37133-1599
T s AU En A
Suila, Apt. #, slc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Appliad For
59-3261525 . Net Applicabla
Zip Country Zip Couatry 5. Certilicale of Stalus Desired B/ fi-;ig:ﬁ;“""a‘
~ 6._Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name B DE J
HATHAWAY, FRANK J ELINDA ES1)S
902 WATERWAY PLACE Street Address (P.C. Box Number is Nol Acceptable)

LONGWOOD, FL 32750

3700 ST Jown Drgpwny
Y SANFORD FL [ “$5%7

8. The above named
Ihe obligations of r

ity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accepl

SIGNATURE

5‘|gr|nlu:‘,-. yped or orinzed name of registered apent and Liley’ applcanie. {NOTE. Registered Agent ssgaaiure retu-ed when reinstating DAE
EILE NOWI! .FEE IS $150.00 9. Eleclion Campaign F‘inancing $5_Do May Be
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. : (jFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PTD ] petete TNE O change {7 Additien
NAME GAST, THOMAS J NAME
SIREE) ADDRESS | 116 BIG SPRINGS ROAD SIRELET ADDRESS
CllY-S1-2iP BELL BUCKLE, TN 37020 CIly-S1-21P
TITLE 35 O elets TITLE [ Change  [C] Addition
NAME FOX, ELIZABETH A MAME
STREET ADOIESS | 6201 EPPS MILL ROAD SIREET ADDRESS
ClIY-81-zP CHRISTIANA, TN 37037 CITY-ST-2IP
e 3 Delete s O Grange O adailion
NAME NAME
_SIRe! A e - - - o e = Q.cmeEppeess 1 —_——— . o . e .
CIrY S1-2P CIrY-Si-21P
T5LE O Delete TITLE [JChange [T Addilicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cimy-Si-2IP CITY-57-21P
L [ petete i3 [dchenge (7] Agdition
NAME MAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TILE O petete TILE [l Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-212 CITY-ST-ZiP

12, | hereby certify that the infermation supplied with this filing dees nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicaled en this report or supplemanial r \y signature shall have the sama legal eliect as if made under cath; that | am an officer or director
of tha corporation or the receiver or try ; exacifie Ihigfeporas pquired by Chapter 607. Florida Statutes; and thai my name appeaars in Block 10 or Block 11t

' b 5 998738)

SIGNATURE: P4

SIGNATURE AND TYPEDDR/RIN‘IED NAME OF SIGNING bFnjb?on DIRECTOR
/!




