2007 FORPRCFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # V63357

1. Entity Name

NETWORK TRANSPORTATION INC.

Secretary of State

Principal Place of Businass

1722 ST. JOHNS BLUFF ROAD
JACKSONVALLE, FL 32246 LS

Mailing Address

13018 MT. PLEASANT ROAD
IACKSONVILLE, FL 32225 US
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4. FEI Number Applied For
59-3137009 Not Applicabla

5. Certificate of Stalus Desired a $8.75 Additional

Fes Required

8. Name and Address of Current Raglsterad Agent

LUNDY, THOMAS
13018 MOUNT PLEASANT ROAD

JACKSONVILLE, FL 32225 o
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8. The abaove named entity submits this statemant for the purpose of changing its ragistered offics or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

CHQRAtVIE, TYpBO Of Dtnted T Of repiviered apant knd Ve i apphicable.

[NOTE: Ragustaced Agent HDNAILCS requIred wien [anstaling) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Foes

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME LUNDY, THOMAS

STREETADDRESS | 13018 MOUNT PLEASANT RD.
CTY-§1-218 JACKSONVILLE, FL

WE VPS

NAME LUNDY, ROBERTA MARIE
STREETADDRESS | 13018 MOUNT PLEASANT RD
CITY-ST-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDAESS
cIy-$T-2IP

TILE

NAME

STREET ADDRESS
cIry-ST-2IP

i

NAME

STREET ADDRESS
CITY-5F-2IP

WLk

NAME

STREET ADDRESS
CIry-ST-217
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12. | harahy certify that the information suppliad with this filing doaet not qualify tor the axermptions contained in Chapler 119, Flarida Statutas. | fusthar cartify (nat the information

indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the sams lagal sffect as if mada under cath; that | am an officer or director

of the corparat:on or tha receiver or trustes empewered to executa this report _%ui:edlbrchapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
A matgs

changed, ar on an attachme E with all olne_r,ulsa.ampuwe;_gg y

o/ 2900 7

SIGNATURE: el Tps-G TSl
L TOTTY TIPED OR PRIZIEDHAME OF BIGRING OFHCEN OR DIRECTOR Date Daytims Phone ¥




