FILED

v Mar 26, 2007 8:00 am

. 3
2007 FOR PROFIT CORFORATION Secretary of State

_06- ok k
DOCUMENT # G01 843 03-06-2007 90002 023 150.00
1. Entity Name
YELLOW CAB COMPANY OF KISSIMMEE, INC.
Principal Place of Busingss Maifing Address
722 E DONEGAN AVENUE 722 E DONEGAN AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
N — O 0 00
Suito, Apt. 1, etc. S, ApL o, etc. 03012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applisd For
59-2225312 Not Apolicable
Zp Country zin Gauntry 5. Centiticate of Status Desired O gglgfquﬁdr:dmm
8. Namw and Addross of Current Registersd Agent 7. Name and Address of New Registered Agent
Mame
LAMB. RICHARD L Bernard _R-:Sutter
1432 21ST ST, STE G Siree! Agaress (P.0. Box Number is Not Acceptable}
VERO BEACH, FL 32961 11207 Illinois Avenue
Saint Cloud, Florida 34769
Ciy FL Pipcm

8. The abova named entity submits this siafement lor the purpdsg/of changing is regisiered oice or registered agent, of both, in the State of Florida. | am amiliar with, and accept

the obiioalion/d?qismed ag‘;rp p
SIGNATURE _L /;L)‘L(de‘u

Sratum, 100 (% Drec name Of regWise B et and (e § KIDRCDN. (NOTE. Regaitnrber A Sy aiise recursd wRen Ieasiryg ) DATE
FILE NOWII! FEE IS $150.00 8. Election Camgpaigr Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O velete TITLE Ochange [ Addition
NAME MANNS, CASEY G MAME
STREET ADORESS | 1103 BRIARCLIFF DR STREF3 ADDRESS
CIvY-S1-7p ORLANDO. FL 32806 CirY-51- 29
TME [ petete TIRE O coange [ Agcition
NAME NAME
STREET ABORESS STREET ADDRESS
oTY-S1-20 cny.s1.op
ng 3 Detete TE [ tnange (7 Andition
NAVE NANE
STREET ADCAESS STREET ADORESS
CITY-ST-n# ciry-§7- 2
e L ceme TIRE O change [ Agattion
NAME MALE
STREET ADCRESS STREFT ADIRESS
CiTy-SE-29 CAY-ST-2P
e [ Deteta TILE Octhange [ Agoition
NAME HAME
STREET ADORESS STREET ADDRESS
Cily-81-1p Cry-sr-29
WILE T pelere e O3 Change  [7] Aadiion
HAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 1P CTY-ST-70

12. | neraby certify that the information supplied with this filing does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repont o supplemeniak repor is true and accurale and that my signature shall have the same legal effect as it made under cath: thal 1 am an officer or director
af the carporation o thi zeceiver prirultas empowered 10 execule this repor as réquired by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 o Block 11 if
changed, of on an anachment an/address, with all other Ji powared.

SIGNATURE: )i A4 5~ Zﬁm’ e

BIMNG OFFICEN OR DIRECTOR

Dayure Pone #




