2006 FOR PROFIT CORPORATION i
ANNUAL REPORT (AR) - FILED

DOCUMENT # p979y£4062 . Apl‘ 10 2006 08:00 AM
1. Entty Narna Secretary of State
LION MOUNTAIN TRANSPORT, INC. ,
_;’-Y-r;.:;:-galﬁl;’:ﬁa; ; éusmess _‘Maﬁing Address :
161 MANGO LANE 161 MANGO LANE i
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Ny y T
2. Frincipal Place of Business 3. Maing Address !
Suite, Apt. #, atc. Suite, A:;;t #, ete. o T st :MOOHE CR2EC34 (10/05)
City & Stat City & Stat 4. FES Numb ] |appedF
e e T 593433764 i ipit
op Country 2 Couniry 5. Cerificate Di Status Dasired O fese ;;.Sq ::'t_i:éﬂunal
6. Name and Address of Current Registerad Agent T 7. vsmeand Address of New Registered Agent
Name :
?é’?aﬁgﬁggo Lﬁ\NE Streat Address (.. Box Numbar is (ot Acceptatile) T

PORT ORANGE FL 32127 : S

- | FL o

8. The above named entily submils this statement for the purpose of changing fs registered olfice or registerad agent. of batly, in the State of Flarida. tam familiar with, and A0S
he obhgatons of registered agent. |
.

SIGNATURE :
Sigmutuie, typed o praven o ol regeteced agent sl B f apphoatic (MOTE Repesioned Aot BGRAE required wnth (ensanng} i

F“"E NO ”‘ FE'E js $1s° 00 ; Election Campaign Financin $5.00 E
 After May 1, 2006 Fee Wil Be $550.0 - e e Wb May &
Mako Check Payable o F}Dﬂ dﬂ_}?e th_ : i Trust Fund Contribution. {0 Added to Fees

DALE

of 'at

: R R !
10, OFFSCERS AND OIRECTORS 1. ~AD(TIONSSGHANGES TO OFF ICERS AND DIREGTURS IN 11
TiE b L] oante UL ; Ol Chmge [ 240
e 207 | 160 1IANGO LANE e ' yomoo 00493822
BRESS - STREET ADDRESS il
CITY-S1-29 PORT CRANGE FL 32127 CTY-51-7% ﬁ{L L.q‘!’“GL‘ dr US?‘UQE 15@ ] Bﬁ
TRE 5 T petete TIiLE . O change
NAME DIAB, PAMELA NAME !
SEREET ADDRESS | 1651 MANGO LN STREE] ADDRESS 1
CITy-57-1IF POAT ORANGE FL 32127 CTY-5T-2p i
e O peieta OitE . i Clormpge T3
NAME HANE .
STREET AQDRESS $TRLE( ADORESS {
GTY-ST-TF OTY-ST- 20
mi 1 oeere TiNE ] | Clchamge  [3a
KAME T :
SUREET ADDRESS STRECT ADORESS i
GIiY-ST- 2P QITY-§1-20 :
TIIRE £71 Datete TIRE ; Clchge a4
NAME HAME
SIREET AUORESS STAEET ADORESS !
ITe-5T-2P CUTY-51- 2@ i
TILE 7 pewgte TILE i CIchange 5825
HARE AL !
STREET ADQRESS SIRELT ADORESS '
CiTY-S1-2P CITY-57-2P )

12. | hereby cestfy Ihat the informabon supplied with Ihis filing does not qualily for the exemptions contained in Section 119, jFlorida Statules. I urthes certify that the m!mmailon
indicated on this repont ot suppiemental 1 and accurate and that my signature shall havs the same legal attact, .as it mada undar oath, hat | am an alficer ot direciar
of Ihe corparation ot the recaiver of, axacute this repart as required by Chapter 6§07, Flanda Statutes and that my name appears in Black 10 or Block 1"

it changed, ar an an sitachment ar like ampowsrad.
326 307 1%7§
SIGNATURE: L2/ ED/ Db /




