._ FILED
2006 FOR PR O T S ORATION Apr 19, 2006 08:00 AM

DOCUMENT # P98000050863 Secretary of State
1. Entity Name
DESTINY TRANSPORTATION, INC.
Principet Place of Business . Mailing Address
2230 DESTINY Way 2230 DESTINY WAY
ODESSA, F. 33556 {ODESSA, FL 33556
TS S AT A G RATRON
Suite. Apt. #, atc. Suite, Apt. #, etc. 041 32006 Chg:P CRRE034 (11/05)
City & State Clty & State 4. FEI Number Apphed Fer
58-3514811 Mot Appiicable
Zp Country Zip Cauntry §, Certificate of Stetus Desired O ?i'gfqagéﬂma’
6. Name and Address of Current Ragistered Agent T. Name and Address of New Registered Agent
Name
LINICK, COREY D P.A,
ATTN: COREY D LINICK, ESQ. - Streat Address (P.O. Box Numbar is Not Accaptable) ,
5520 MAIN 8T,
NEW PORT RICHEY, FL. 34652
Ciy FL ! Zip Coda

£. The above named sntity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Floriga. | am famiiar with, and accept
the obligations of registered agent. . . . .

SHGNATURE : . . N
Sgnature, yped ar orintad nama of tagpstaced agant and uta o apgicabla. (HOYE. Regisered Agent signature reguired when renstating] TATE
9. Election Campalign Fnancing $5.00 vay Be
FILE NOW!I FEE S $150.00 Y
Aftor May 1, 2006 Fee wi?l he $550.00 Trust Fund Contribution, 0 AddedioFess
10, OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES 10 CFEICERS AND DIRECTORS IN 11
me o {7 cetge ME . % ange ] Addition
Hane SWAUGER, ERIC B e A nanonnsoig i}
STREET ADDRESS | 2230 DESTINY WAY STREET ADDRESS /020 -00103-023 150, 0
City-S8T-2f QDESSA, FL 33556 . . GiTY-8T-20P
TIE £ Detete TIRE I Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- TP o CITY-ST- TP
TILE 3 Delete HRE Tl Changs 1 Addition
BAME MAME
STREET ADDRESS STREET ADDRESS
CrY-55-1P CiTY-S3-2IP
TME 3 Delate e O Change ] Additian
NAME HAME
STREET ADDRESS STREEY ABORESS
CITY-57-2P LITY-ST-2P
TILE 3 peteta RE T Change 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-&T- 2P
TIRLE T peters TILE IChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-Zp CITY-$T- 1P

12. { hereby ceniify that the information supplied with iHis does not gualify for the exsmplions comtained in Chapter 118, Florlda Siawtes. | further certify that the infermation
indicatéd an this report or supplamental report {sfug.a hd acgurate and that my signaturs shall heve the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the recepr ar rustee w rad 1o execute this report as required by Chapter 807, Floride Satutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attache ith 2 cther ke empowered. -
- e Mo

SIGNATURE e~

%o TYPED OR PRINTED NAME OF SIGHING OFFICER OR. DIRECTOR rd / Cate Caytime Phone §




