2008 FOR PROFIT CGREORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000017908

1. Entity Name

M.A. NORDIN TRANS, INC.

Jan 24,2008 08:00 AT
Secretary of State

Principal Place of Business

13753 BARBADOS DRIVE
SEMINOLE, FL 33776

Mailing Address

13753 BARBADOS DRIVE
SEMINOLE, FL. 33776

WLyt

DO NOT;WRITE IN THIS S}PACE

AR USRI R T

01102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
T 59-3560665 Not Applicable
o o ) $8.75 Additional
8. Cortificate of Status Desired O Fos Requlred

8. Name and Address of Current Reglistered Agent

NORDIN, MARY A
137563 BARBADOS DRIVE
SEMINOLE, FL 33776
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Flonda I am famlllar wnh and accept

the cbligations of registared agent.

SIGNATURE

Signature, typsd or prinied neme of registered agent and litle it applicable

[NQOTE: Registered Agent signature requirad wnan reinstating) DATE

8. Election Campaign Financing

FILE NOWIIL FEE IS $180.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

. $5.00 May Be

Added to Fees

10, . QFFICERS AND DIRECTORS ]

TITLE PD

NAME NORDIN, MARY A e

STREETADDRESS | 13753 BARBADOS DRIVE i
CITY-ST-2IP SEMINOQLE, FL 33776

TITLE SD

NAME NORDIN, DENNIS
STREET ADDRESS | 13753 BARBADOS DR
CITY-ST-2IP SEMINGLE, FL 33778

TILE

HAME

STAEET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDAESS
CITY-5T-2I

TME

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cemfy that the |nforma1ion
indicated on this report or supplemenital report is trus and accurate 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 or trustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, of on an aftachment with an address, with all other like empowered,

/ 727 -395—




