| FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

M.D.R. TRANSPORT, INC.

Principal Place of Business Mailing Address

7242 LAGOON ROAD 7242 LAGOON ROAD 100414 19

SPRING HILL, FL 34606 SPRING HILL, FL 34606

i 8 L ite, Apt. #, .
Sulle. Apt . et Suite, Apt. 8.t 02102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Applied For
65-0577546 Not Applicable
i t Zj Count .
zp Country ® ountry §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
29 S. BROOKSVILLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
5143 COMMERCIAL WAY
Ci Zi
¥ SPRING HILL FL | %506

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE 2= A ¥ 3-407

Signatura, ypad o printed nama of regisiodo agont and title if ap[{%!e (NOQTE: Registored Agont ulqnmuia required whon reinstating) DATE
FILE‘NDWHI FEE IS $150.00 9. Election Campaign Einancing . $5.00 mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD ] Delete TILE [DChange (] Additien

NAME RENNER, MICHAEL NAME

STREET ADDRESS | 7242 LAGOON ROAD . STREET ADDRESS

CITY-ST-2P SPRING HILL, FL GITY-ST-2PP

TITLE STD X Delete TITLE [ change (] Addition

NAME RENNER, DEBORAH D NAME

STREET ADDRESS | 7242 LAGOON ROAD STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL CITY-§T-2P

TITLE [ Delele TINE {1 Change  [_] Addition

NAME HAME
STREET ADDRESS STREET ADDAESS.
CIfY-ST-2IP CITY-S1-21p
$TOLE [ Delete MLE { Change [ Adaition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CiTy-51-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE O delete TIRE [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§7-21p CITY-ST-ZiP .

12. | hereby certify that the information supplied with this fitin 3 doas not quality lor the exemptions comained in Chapter 118, Florida Stawtes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or truslea empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an eltachment with arydddre2s, with all cther like empowered.

) HENNER / / -

SIGNATUR N MICHREL R XY 1O 7 352-450790/

sIGNATURE Vfl" D Oy PRINTED NAME OF SIANIMG OFFICER OR DIRECTOR 7 Date Daytima Phona #




