-

FILED
ANNUAL REPORT

DOCUMENT # S68522 Secretary of State

1. Entity Name
FRIER'S TRANSPORT, INC.

Principal Plage of Business Mailing Address
12788 US 90 WEST 12788 US 90 WEST
LIVE OAK, FL 32060 LIVE OAK, FL 32060

LA AN EEROR RS

02082007 No Chg-P CR2E034 {11/05)

2007 FOR PROFIT CORPORATION Feb 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE TR AopieaFar

59-3077746 Not Applicable
ifi i 58.75 Additional
5. Certificate of Status Desirad O Fes Required

8. Namsa and Address of Current Registered Agant

10 N. COLUMBIA STREET DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of ragisterad agent,

SIGNATURE
Signature, typed or printed nsme of registered agent and iilis it appicable (NOTE: Regittersd AQenl $ignature required whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Cempalgn anancing 0 $5_00 May Ba I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees LHD000E 44202
(2 0 sooneinod .t A0n o
10. OFFICERS AND DIRECTORS | ST TR R e
THLE DPS
NAME FRIER, WAYNE

STREET ADDRESS | 12788 US 90 WEST
CIFY-5T-2P LIVE OAK, FL 32060

TILE Dv

NAME FRIER, MATTHEW WAYNE
STREETADDRESS | 12788 US 90 WEST
CITY-ST-ZP {WVE CAK, FL 32060

TITLE DT
NAME FRIER, TODD DANIEL

12788 US 90 WEST
E:::z:?:iss LIVE CAK, FL 32060 Do N OT WR'TE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2P

TME

NAME

STREET ADDAESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the informatian
indicated en this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as if mada under aath; that | am an officer or director
of the corporation or the racaiver or trustae empawared to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacw ddrgss, with all other like empoyered.
SIGNATURE: Ay ij K—J——._ 2/%/07 386-362-2720

BHANATURE AND TYPED OR PRINTED NAME TjGNINﬂ OFFICER OR DIRECTOR Daytime Phone ¥




