2007 FOR PROFIT CORPORATION FILED

< 7 ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # P93000003082 AL ecretary of State

1. Entity Name
PRO TRANS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
1605 N. WOODLAND BLVD 1605 N. WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720

GO Tl

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | Fopied For
: : ' 59-3155790 Not Applicabie

0 $8.75 Additional
Fee Required

& Cocifate of Statug Dagicad

6. Name and Address of Current Registerad Agent

SAMUEL, PHAEDRA | ' DO NOT WRITE

5531 EAST AVE,

DE LEON SPRINGS, FL 32130 B . IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changing is registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obtigafions of registerad agent.

SIGNATURE
Signaiure, typed or printad name of ragistarsd aganl and tile If applicable {NCQTE: Regisiared Agent signaturs required when reinsiating) DATE
. 9. Elaction Campaign Financing $5.00 may Be Ein B At v v
AﬂerF H.Ey?!i?;léltl’_’l"’ﬂzla'?ﬂ:: ggso_oo Trust Fund Contribution. O  Added to Fees (15, gié%i}!él%';l :|— ai’ﬁ%‘iﬂ 11 150,00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SAMUEL, GREGORY R

STREET ADDRESS | 6531 EAST AVE PO BOX 207
CITY-8T-2P DE LEON SPRINGS, FL 32130

TITLE s

RAME SAMUEL, PHAEDRAT

STREET ADDRESS | 5531 EAST AVE PO BOX 207
CIry-81-2p DE LEON SPRINGS, FL 32130

TITLE
NAME

ey DO NOT WRITE

NAME
STAEET ADDRESS
CIy-§r-2ip

e | - IN THIS SPACE

TITLE

NAME

STREET ADORESS
Ciy- -2

TILE

NAME

STREET ADDRESS
CITY- 5T-ZiP

12. | heraby certify that the information supptied with this liling does net qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il macde under oath; that | am an officer aor director
of the corporation or the-regaiver or trustee ampowered 10 execule 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, eqt with an address, with all other {ik mpowered‘
SIGNATURE OO 4 \3()\ 0 ) 386-13%-73(p
ate Daytime Pnona #

i WO
OR PRINTED NAME OF 8

B’
SIGNATURE AND TYPED NING OFFICER OR DIRECTOR




