2007 FOR PRéFIT CORPORATION

ANNUAL REPOR_T (AR) FILED

DOCUMENT # V10379 & ~ Apr 05,2007 08:00 Al
1. Enlily Name f e
JUPITER TRANSPORTATION, INC. Secretary 0 Stat
Principal Place of Business Mailing Addross
3393 PEBBLE PLACE 3393 PEBBLE PLACE
TEQUESTA FL 33468 TEQUESTA FL 33469
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sulle, Apt # elc, Suite, Apl # elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number ~ Appliod For
65-0317709 Not Applicable
Zp Country Zip Country §. Certilicate of Status Dosirod O ?eae.gesqa:‘:(;ﬁonal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Namo
ROTH, RICHARD J
3393 PEBBLE PLACE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Code

8. Tho above named entity submits this statement for tho purpose of changing its rogistorod office or registered agenl. or both, in the Slale of Florida. | am familar wilh, and accept
Ihe ohiigations of registored agent

SIGNATURE

Sgnature, typed o prnied nama of registered ogent and e  annheable. {NOTE: Rag.slared Apant signature required when ranstenng) DATE

FILE-NOW!!! FEE IS $150.00 9. Elcction Campaign Financing ~ $5.00 tay Be

After May 1, 2007 Fee Will Be $550.00 ! -
Make Check Pa‘;uble to Florida Department of State Trust Fund Contribution. - [ Adoad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD [ Delete Tt [ Change [ Adiilion
NAME ROTH, SUSANC NAMT
SIREET ADDRESs | 3393 PEBBLE PLACE SIREET ADDRESS
cny-st-ze | TEQUESTA FL 33469 CIY-SI-2IP HAGARCES A
e Oome e 04/13/07-20039-002 0 §rmpg O advin
NAMI NAME
STRET ABDRE 5% STLTADDATSS
CIY-51-2p CIY-51-71P
e {1 Detete e O change [ Addition
AT . nAg e Lo
SIREL Y ADDRLSS SIREET ADDRLSS
CITY-$1-21P CITY-ST-2IP
me : [ Detete TIE [ Change [ Addilion
NAMI NAME
STRELT ANDRI 55 SIAFTADDRESS
CIY-51-217 CITY-$1-71p
L. 1 pelele 1t [ thange [ Addilion
NAMI, NAME ’
STREE] ADPRESS SIAEE T ADDRESS
CIFY-S1-2tp CITY-$1- 7P
it [ peleta m [ change [ Addilion
NAMY NAML,
STREL) ADDRE 85 SINFFT ABDRESS
CIY-S1-71P £IY-S[-71p

12. | hereby certify that the informalion supplied with this filing doos nol qualily for tho oxemptiohs conlained in Soclion 119, Flonda Statutes. | lurlher cartify that the infermalion
indicalec on this report or supplomental report is rue and accurate and thal my signaturg shall have the same Iegal affect as if made undor oath; that | am an officer or diraclor
of tho carperation or the raceiver or lrustec empowered (o execule Jan report as required by Chapter 607, Flerida Slatulos; and thal my namao appears in Block 10 or Black 11
il changed, or cn an attachmentwith an address, with alf other ||owered. (5_6/ )

Svsan C’-;ear,f/ 3//5’/07 7437323,

STfA TURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date 7 ¥ Dayime Prone #

st ¥

SIGNATURE:




