2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000129387

1. Enlity Name

LONNIE'S TRANSPORT, INC,

Principal Place of Business

3034 BRIAR 5T
ZEPHRYHILLS FL 33543

Mailing Address
3034 BRIAR ST

ZEPHRYHILLS FL 33543

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, ¢ic.

Suilo, Apl. #, clc.

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90167 003 ***150.00

ORI AT

1st MOCRE CR2E034 (10/06}
City & State City & Slale 4. FEI Number 20-3497604 { Applied For
[Not Applicable
Zi Countr Z Counts i
P uniry ® ounty 5. Corlificale of Status Desired O $8'75 A.ddm""a'
P N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHE

LTON, LAVERN

3034 BRIAR ST

ZEPHYRHILLS FL 33543

Street Address (P.O. Box Number is Nol Acceplablc}

Cily

FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered olflice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accopl
. the obligations of regislered agent

SIGNATURE

Signatre, iyned o prnied narme of regislered agsn and Lle @ appheable

(NOTE Rogslered Agenl senatute resuirgd wimn rarislaing )

DATL

FILE NOW!! FEE’IS $150.00
After May 1, 2007 Fec Will Be $550.00
Make Check Payabfe to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution. 1

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O belet: i Ve Presicient yt,hangc O] Adition
NARL SHELTON, LAVERN NAM! ﬂ’){' 1o f La\-‘f'm

sInCIAnDREss | 3034 BRIAR ST swelaoss (o4 nsar SE

ciry s1.ap | ZEPHYRHILLS FL 33543 oy sl AP (Zephyrhuis & 33543

11 VP [ pelere 1t Ve sident [ﬁ Change  [] Addilion
AW SHELTON, TERESA Namt Shetbn, Tees

SIR L AnbRess | 3034 BRIAR ST sweLaonss 205 Bnar Sk

Y ST 2P ZEPHYRHILLS FL 33543 SO [ Zeptairhills . B 23543

JHE O Delete i Y [ change [ Addition
NAMI NAMI

SIRLET AUDRESS SIRLLI ADDRLSS

¢y st 7P - Cly ST /P

it ] pelete i [ change  [] Addilion
NAML HLAME

SIMT T AR $S SIRHE T ADDRESS

Y sl P CIY 81 AR

e [ pelete i Ochange [ Addition
HAME NAMI

SINET ADDIESS SINEL 1 ADDI $5

Clly sT-Ap Ciy s ap

L [J Delele 1L [] Change [ Addition
NAME NAMI

STREET ADORESS STREE] ADDRESS

CIy- SI- 71 Iy sioap

12. | hereby certify that the informalion supplied with Lhis filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certity thal lhe informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that i am an ollicer or director
of the corporation or lhe receiver or trustec empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: Y. = e S/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

XJ73 778 4s2a

K "/’D ‘/” a7

Uayliroe Phone ¥




