2096 FOR PROFIT CORPORATION FILED

NUAL REPORT
DOCUMENT # P‘E\J';000048549 Jan 20, 2006 08:00 AN
Secretary of State

1. Enfity Name
JPC TRANSPORT INC.,

Principal Place of Business Mailing Addrass R
384 INDIANA AVE. 384 INDIANA AVE,
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

A ENENEAR WM A

01132008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AomeaFa

65-0523667 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

$64 INDIANAAVE, DO NOT WRITE
FT. PIERCE, FL 34982 ‘N TH‘S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - ]
Sigrature, typed of prinied name of regisiarad agent ang Wa If appiicable. {NOTE. Reglsiered Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 vy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioutian. O  added 1o Fees
10 OFFICERS AND DIRECTORS ] S
e P
MAME CUMMINGS, JAMES P

STREET ADDRESS | 384 INDIANA AVE
CY-ST-7P FORT PIERCE, FL 34982

TR 8T

NAME CUMMINGS, JANETE

STRELT ADDRESS | 384 INDIANA AVE 00 f}ﬁ' 3

LT TRRRRE L e o1/ BRGRE 05 150,00
WAME

iy DO NOT WRITE

| N THIS SPACE

NAME
STREET ADDRESS
CY-S1-2IP

TALE

NAME

STREET AUDRESS
CIrY-ST-2IP

TIMLE

MAME

STREET ADDRESS
CITy-£1-2p

12. 1 hereby certify that the information suppiied witl: this ﬁ!fndg daes not quailly for the exemgtians contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the refbeiver of trustes em owered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an addﬁ«th all

r like empoweréd.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 Daytima Prona A




