FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P94000058652 01-16-2008 90048 036 ***]58.75
1. Entity Name
TRUCK DRIVER INSTITUTE OF FLORIDA, INC.
Principal Place of Businass Mailing Address uwv -
3700 ST JOHN'S PKWY P.0. BOX 1599
SANFORD, FL 32771 US MURFREESBORQ, TN 37133-1599
Suile, Apt. #, elc. Suile, Apt. #, sic.
uie. Ae uile. Apt. £ 8l 01072008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3261525 Not Applicabie
Zi Countr Zi Countr i
P 4 P Loty 5. Cenlificate of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE JESUS, BELINDA
3700 ST JOHN PARKWAY Streel Address (P.O. Box Number is Nat Acceptable)
SANFORD, FL 32771
City FL [ Zip Code
8. The above named entity submits this statement lor Lhe purpose of changing its registered office of registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyeed or printed name ol registersd agen and ils if applicatia. (NOTE" Regustarerd Agant signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elestion Campangn F.mancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [] Change [ Additien
NAME GAST, THOMAS J HAME
SIREET ADDRESS | 6201 EPPS MILL RD SIREET ADDRESS
CiTy-S1-2IP CHRISTIANA, TN 37037 Ciy-S7-2p
TITLE S [ pelete TITLE [J Change [ Additicn
NAME FOX, ELIZABETH A NAME
STREET ADDRESS | 6201 EPPS MILL ROAD SIREET ADDRESS
CiTY-Si-2IP CHRISTIANA, TN 37037 CITY-ST-4IP
TITLE O celete TITLE [Jchange [ Acdision
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2IP CITY - SI-21P
TI1LE O pelete THE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cuy-S1-2ip
TILE O delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21IP Ciry-§1-7ip
it [ Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CIFY-SI-2IP
12. | heraby certily that the informalion supplied wilh this filing does not qualify lor the exernptions contained in Chapler 118, Florida Statules. 1 turther certily that the information
indicated on this report or supplemental repdrt is jiue and accural at my signature shall have the same legal eftact as if made under oath: thal | am an officer or director
of tha corporation cr the raceiver ruslee empapereg to pxecupé this 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 i d.
SIGNATURE: ///V/ i) b5 94873861

SIGNRFURE AND wpfn oft PRINTED NAuE\:(SlG‘NIIgdPFFlCER OR OIRECTOR 7 Dafy Daytime Phone ¥

7



