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2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # V63357

1. Entity Nama

NETWORK TRANSPORTATION INC. '

Principal Place of Business Mailing Addrass

1722 ST. JOHNS BLUFF ROAD 13018 MT. PLEASANT ROAD
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32225 US
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flonda. I am Iammar with, and accept

ihe obligations of registarad agant.
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(NOTE Regralered Agen! signatura raguired when renstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will bo $550.00 Trust Fund Contnbution.
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