FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am
ANNUAL REPORT - Secretary of State

PQ-PNUMENT # P94000058652 02-12-2007 90066 041 ***158.75
. Entity Name
TRUCK DRIVER INSTITUTE OF FLORIDA, INC.
Principal Place of Business Maiting Address .
3700 ST IOHN'S PKWY P.0. BOX 1599 4001321“
SANFORD, FL 32771 LS MURFREESBORO, TN 37133-1599
R SO e AR RO
Suite, Apt. #, elc. Suite, Apt. #, stc. 01242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-3261525 Nat Applicable
P Country 2 Counlry 5. Certificate of Status Desired M Eg‘ggﬁf:;mna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
e Name
DE JESUS, BELINDA
3700 ST JOHN PARKWAY Streat Addrass (P.O. Box Number is Not Acceptabla)
SANFORD, FL 32771
. City FL | Zip Code

B. The above namad entity subrnits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obdigations of registerad agent.

SIGNATURE .
Signature. typed or prnled name of registered agenl and bile il apphcatie. {NOTE: Ragistered AQent signature requirad when renstauryg) DATE "
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD O Delete TNLE PTD Ronange [ Adition
NAME GAST. THOMAS | NAME THomA S J .« GAST
STREET ADDRESS | 116 BIG SPRINGS ROAD smoaoss | (p2.01 EPPS maLL ROAD
or-si-2p | BELL BUCKLE, TN 37020 CITY-5T-29 CuelsTiAma TN 37037
TITLE S 7 Delele TME [C} Change [ Addition
HAME FOX, ELIZABETH A HAME
STREET ADDRESS | 6201 EPPS MILL ROAD STREET ADDRESS
CITY-5T-21P CHRISTIANA, TN 37037 CITY-ST-2IF
TInE [ Detete TITLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE 3 Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
e [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P ~

12. | hereby certify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental r 15 1]

and accurate and ipat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver o e empowered 1o execute jhis rgport 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 agddress, wilfs all othgr likg- .

SIGNATURE: cLBER N fox  1Pulpl bIs-BIs-2070

NAME OF SIGM&G SFFICER OR DIRECTOR

Dayne Phone ¥

{w m‘ﬁf
IGNATURE TYJFED OR PRIN

7




