" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # K41836

1. Entity Name
PALM ISLAND TRANSIT, INC.

Secretary of State

03-06-2008 90048 025 ***150.00

Principal Place of Business

7092 PLACIDA RD.
PLACIDA, FL 33946

Maifing Address

7092 PLACIDA RD.
PLACIDA, FL 33946

40033009

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suits, Apt, #, etc.

01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For .
65-0142530 Not Applicable
- Z
e Country ® Country 5. Cerlificate of Status Desired ] $8.75 Addttional
Fee Regulred
~ B 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — =~~~
Nama

BECKSTEAD, DEAN L
7092 PLACIDA ROAD
CAPE HAZE, FL 33946

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the obfigations pf registered agent.

SIGNATURE -y
Slgmnl_e, typed of printeg name of registered agent and tide if appicabla.

(NOTE: Regizterad Agani signature reQuired when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TNLE PD 7 Delete THLE Sec r'cﬂah[ [ Change A Addition
NAME BECKSTEAD, DEAN L. N Becksteod, Dean L.
STREET ADDRESS | 7002 PLACIDA RD STREET ADDRESS (?0 a3 Placda Koad
omy.sT-zP | CAPE HAZE, FL A Opeaze, FL.
TITLE SD ﬂl}ele]e THLE [ ’ O chnge  [J Addition
NAME BECKSTEAD, GARFIELD R. NAME
STREET ADDRESS | 7092 PLACIDA RD. STREET ADDRESS
CITY-8T-2IP CAPE HAZE, FL CITy-ST-21P

_Ime S _ [)oclete__  _§ e —— . (] change... () Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
oTY-St-2Ip CATY-57- 2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S$T-ZIP CITY-§T-27P
e O Detete TILE Dl change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P CITY-§1-7P
TITLE O petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Ciy-S1-21P

12. | hereby certi
indicated an

that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the in10rma1ion
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director

of the corporation or tha receiver or yustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wit

SIGNATURE:

address, with all other like empowered.

shlog” l-6i7-m

3G

ANC TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Dayima Phane #




