FILED

Mar 17,2008 8:00 am
2008 FOR B RO T O R RATION Secretary of State

DOCUM ENT # P96000067488 03-17-2008 90002 019 ***150.00
1. Enlity Name
ED STRICKLAND TRANSPORT, INC.
r
Principal Place of Business Mailing Addrass Q“ “ 461 -) 8
319 SUNSET ROAD P ( BOX 32
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843  US
ite, Apt. #, atc. ila, ApL. #, stc.
Suite. Apt. 4, et Suile. Apl. #. eic 03112008  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3393838 Not Applicable
Zi Count i Count it
P ountry zip ouniry 5. Certilicale of Siatus Desired ]} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STRICKLAND, HE
319 SUNSET ROAD Sireel Addrass (P.(O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL l Zip Code
8, The ahove namad enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigraiure, ypert ?r-Dr.kff'Ied narre ot iegustered agent and ute If spobeatle. {MOTE: Registered Ayer: sigrature required wren reinsigung) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 S - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o, O elete 1LE fChange (] Acdition
NAME STRICKLAND, H E NAME
STREETADDRESS § 319 SUNSET ROAD SIREET ADDRESS
CITY. §1- 4P FROSTPROOF, FL 33843 Y- 81-41P
HTLE O Delele TIILE 3 chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF cny-Si-4p
e ' O pelete InLe 1 Ghange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIlY-S1-2IP
THLE T Delete e [ ]Change (] addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-5T-2IP CITY-ST- 2P
HiLE 3 Delete s [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTy-Si-2IP CiTy-8k-2IP
TIILE ] pelste TITLE [J Change  [] Addilion
NaME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-HP CUY-ST-2p
12. | haraby certity that the information supplied with this filing does not qualify for the exermplions conlained in Chapter 119. Florida Statutes. | further certify that thae information
indicated on this raport or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes: and [hat my name appears in Block 10 or Block 11 f
changed. or on an altachment with an address. with all o like empowered.

SIGNATURE:

TURE AND TYPED OR PRINT! KAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone #

:3/1&5/5) <a R63-635-46 .

M. EdwarRd StRiek land



