FILED

. 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
\ ANNUAL REPORT Secretary of State
DOCUMENT # P05000081619 Gty 03-08-2006 90191 050 ***150.00

¥4, Entity Name

SOUTHERN EXPOSURE TRANSPORTATION INC

Principal Ptace of Business Mailing Address

NW54RD NW 54 RD ‘ 20001575

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

e — A OGO

Sulte, Apt. #, etc. Sulte, Apt. #, eic. 02232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applled For
Ap-p 3 3474p Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired dJ $8.75 Additional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FiSHBURN, APRIL

NW 54 RD Street Address (P.0O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL | Zip Code

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

SIGNATUF!F_;_;hn W o %; -6

, typed or printed name of registersd agent and ttke i applicable. (NOTE: Registersd Agent signature required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Dekte TME O Change [ Addition
NAME FISHBURN, GAYLE NAME
STREET ADORESS | NW 54 RD STREET ADORESS
emy-s1-2p | LAKE BUTLER, FL 32054 CIFY-5T-ZP
TmE S/TR [ Deleta TME O Change [ Addition
NAME FISHBURN, APRIL RAME
STREET ADDRESS | NW 54 RD STREET ADORESS
CIrY-51-7P LAKE BUTLER, FI. 32054 CImY-5T-2P
t3 3 Delete TITLE [Jchange [ Addition
HNAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O3 Desete TmE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SF-7P
TME 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O3 Detete TME [T change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-a8 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementad report is trua and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with ddress, with all other like empowered.
J
SIGNATURE: }"m@%/ 0% o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

L

7" Q8810



