FILED

2007 FOR PROFIT CORPORATION ADr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J33038 ecretary of State
1. Entity Name 04-02-2007 90064 006 ***150.00
SNCCHOOL BUS STOPS OF AMERICA OF LAKE COUNTY,
INC.
Principal Place of Business Mailing Address
3151 KURT STREET ( 32726) 3151 KURT STREET ( 32726) . RV T
P.0.BOX 1776 P.0.BOX 1776 .
EUSTIS, FL 32727 EUSTIS, FL 32727 l ‘
P T P ST A AR ERAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 ChgP CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
59-2715958 Not Applicabla
Zip Country Ze Country 5. CertifTa(a of Status Desired 0 gg';esqx:diﬁo"m
6. Name and Address of Current Registered Agent 7. Name knd Address of New Registered Agent
Name
SILAS, JOSEPH™ - - b o
2232 CYPRESS COVE DR. Street Address (P.0. Box Num\fqﬂis Not Acceptable)

TAVARES, FL' 32778

L City \ FL IZip 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. 1 am familiar with, and accept
the obligations of registered agent.
&

SIGNATURE
Sigrature, typed of printed name of registered agent and tille if epplicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO QFFICEHS AND DIRECTORS IN 11
TIE PTD [ petete e A O Change [ Addition
NAME SILAS, JOSEPH NAME N
STREET ADDRESS | 2232 CYPRESS COVE DR STREET ADDRESS
CiTY-ST-2P TAVARES, FL 32778 CITY-ST-2P ‘L
TME sD O Delete TILE N O change [ Addition
NAME TERRY, R. RAY . NAME :
STREET ADDRESS | 1760 LAKE VILLA DR. STREET ADDRESS
CITY-ST-29 TAVARES, FL 32778 CITY-5T-2P
TIME O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-3T-2F
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST+ 2P CITY-ST-2P
TME [ peee TmE [Octenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O oetete FITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. } hereby certi‘lx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X___[£00040 Sl BRI 07 350-557-127)

AND TYPEY DR PRINTED NAME OF SIGNING OFFCER OR DIRESTOR Qaytihe Phone 4

A

o




