FILED
2008 PO ANNUAL REPORT T Apr 17, 2006 8:00 am

DOCUMENT # P95000018197 ecretary of State
1. Entity Name
A-OK TRANSPORTATION, INC. 04-17-2006 90399 006 ***150.00
Principal Place of Business Mailing Address
710 ELKAM CIR EAST P.0. BOX 2403
MARCO ISLAND, FL 34145 1S MARCO ISLAND, FL 34146  US
|
2. Piincipal Place of Business 3. Mailing Adcress |
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0566150 Not Applicable
Zp Counlry Zip Country 5. Certificale of Status Desirea  [J Eggfq Addtional
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, E. GLENN

950 N. COLLIER BLVD. Street Addsess (P.0. Box Number is Not Acceplable)

SUN BANK CENTRE - SUITE 204
MARCO ISLAND, FL 33937

City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of doth. in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of tagestered agent and ttie § Appheabie. {NOTE: Registersd Agent sgnature requred when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P : 3 Delete TITLE [ thange [ Addition
NAME CINDRIC, STEVENR NAME
STREET ADDRESS | 1256 FRUITLAND STREET ADORESS
GITY-S1-2P MARCO ISLAND, FL CITY-ST-7P
TIME v . B Delete e v [ Change mdu‘niun
HAME MENDEL, MICHAEL NAME HWETIEL MENIEL, K&Tﬂ._/
STREET ADORESS | 390 ORTEGA LANE STAEET ADDRESS | 3D O RIeg A [ Ani-
try-5-7° | MARCO ISLAND, FL 34145 GY-s1-2 | mac o Fslap Bl IYIYS
TILE O Delete TITLE 7 [ Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE O petete e O change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE {1 Delete TITLE [Jcrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE 7 Delete TME 3 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify lhal the information supplied with this fiing coes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repostis true ann?accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empawered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LA~ Sreven & Conorre poyn-r dliajoe 234-24Y-/113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone &




