2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) | May 06, 2008 8:00 am

P -0
DOCUMENT # Po7000034062 - 5 Secretary of State
. Enlily Name v
05-06-2008 90030 006 ***150.00
LION MOUNTAIN TRANSPORT, LQC
i
Frireapal Place of Busingss - Mailing Adgress
5220 ISABELLE AVE 5220 ISABELLE AVE A
PORT ORANGE FL 32127 PORT ORANGE FL 32127 . N
2. Pringipal Place of Businaes - No PO, Bos # 3. Malling Adcrass
Suite, Apt. #, elc. Sutte, Apt. #, 81C. 15t MOORE CR2E034 (10/07)
Cuy & State . Ciy & Stale 4. FE! Number Appiied For
59-3433764 Not Apglicabie
Far— 7 Cour .
zp Counity o Loty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

DIAB, HAMED J. -

5220 ISABELLE AVE Street Address {F.O. Box Number is Not Acceplable)

PORT ORANGE FL 32127

City FL Zip Cade

8. The anove named ety subrmits this statément ‘or the puroose of changing its registered office or registered agen:, or catis, in the State of Ficrida. | am famitiar with, and accenpt
the aphigations ot r'cgistﬁred agent.

. SIGNATURE

INGTE Feginimed AZonl sigralas fequred wier “erszili . DATE
F -

8. Election Campaign Financing $5.00 May Be
Trus: Fund Centribution. ] Added to Fees

10. -, OFFTCERS AND DoFIE"‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D Ty [ Daete TE [ Change [ Aadition
MAME DIAB, HAMED J i NAME
STREET ADDRESS | @1 tANGO-LANE f ,)-c:) 0 I (G, B@{'E Fh-f/ STAEET ADDRESS
CITY-51- 21 PORT ORANGE FL 32127 CITY-5T-2IF
TITE S [ peiete TITLE [JCranga [ Addition
s DIAB, PAMELA J , abe U -pn_)f’_ NAE
GTREET ACDRESS | 164 ohANGOTI S)a‘- OI:(“ € STREFY ADDRFSS
SITY - 51207 PORT ORANGE FL 32127 CTy-S7-2P
I1LE 3 Deiete I [} Change (7] Addition
HAME Hask
SIREETADDRESS | ~— - | . T TR e amoeess | T
LITY-ST-2P CITY-5T-21P
TTLE I peiete TITLE [Cichiange ] Aadition
MAME MAME
STREET ADDRESS STAEET ADDALSS
LY -ST1-212 CiTy-57-21P
TRE [ peste TLE G Crange (] Aadition
NAME Nt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LI -S1- 10
TiE 3 Deiele TILE ] Change ] Acdition
Nams NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2F CIY-ST-21P

12. | hereby certily thatl thg informaticn supptlied vath this filing does net qualify for the exernptions cortained in Section 118, Fierida Statwies. | furtner certity that te information
indicated on this report of supplemental report is true and accurate and that my signature snall have the same legal ettect as if made under cath: that | am an officer or direclor
of the comeraion or the receiver of trustee empowered (o execute this report 2 required by Chapier 807, Flerida Statutes: and that my name appears in Black 10 or Block 11

if changed, or on an attachreggt with an address, with ail olher Hge empﬁwmeh
SIGNATURE: ﬁ@ue,@ O B JC?O(F F¥e L2 2 104

SIGNATURE AND TYPEDrO]ﬂ PRINTED nméor SIGNLNG OFHCEH &R DaECTOR Dagime Fraone @
rat




