2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # Pg6000022685

1. Entity Name

SANTOM TRANSPORT, INC.

Principal Placa of Business Mailing Address
9357 SE 126 BLVD 9357 SE 126 BLVD
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974  US

AR T

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Parop AopiEdFr

Apr 23,2008 08:00 ANV
Secretary of State

65-0654526 Not Applicable

0 $8.75 addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstared Agant

T, DO MOT WRiTE
OKEECHOBEE, FL 34874 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing 18 registered office or registered agent, or both, in the State of Floriga. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printsd nams of registered agent and ttle | applcable (NQTE" Rag:starad Agent signaturs réquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R,
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contriution. O  Addedio Fees _ Lponn0aiEn4T
0582208900040 180 00

10. QFFICERS AND DIRECTCRS I i T
iLE D
NAME OLSON, SANDY

STREET ADDRESS | 9357 SE 126 BLVD
CIfY-53-71P OKEECHOBEE, FL 34974

TITLE D

NAME RATHBUN, TOM

STREET ADDRESS | §357 SE 126 BLVD
CITY-ST-2IP OKEECHOBEE, FL 34974

TLE
NAME

orvstae DO NOT WRITE

e N THIS SPACE

GITY-ST-ZIF

HTLE

NAME

STREET ADDRESS
CITY-S1-21P

HILE

NAME

STREET ADDRESS
ClTy-s7-2IP

12, ) bereby certif% that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig raport or supplemgntal report is true angrgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant will

SIGNATURE:

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




