2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # N06000002168 = ecretary of State

1. Entity Name 04-27-2007 90205 046 ****70.00
ALLIANCE FOR RESPONSIBLE TRANSPORTATION, INC.

Principal Place of Business Mailing Address
1922 7TH STREET P.O.
SARASOTA, FL 34236 BOX 1744

SARASOTA, FL 34230

e R UEMICR NI I AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-NP CR2EG37 (12/06)
City & State City & State . 4. FE| Number Applied For
.| i e ? ? 638‘{ Not Applicable
Zip Country Zip Country " X 58_75 Additional
s 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name

NOUNE, ANDREW D

1922 7TH STREET Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA, FL 34236 . %

City FL Zip Code

8. The above named entity submits this statéipem for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE — .- .
Signature, typed or printed name of registerad agent and ¥ie if appicabla, (NOTE: Rogistorad Agent signature reguired when roinstating) DATE
Filing Foe is $61.25 9. Hection Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 7 Detete TME P / Change  [] Addition
NAME NOUNE, ANDREW D NAME T IH
STREET ADDRESS | 1922 7TH STREET STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34236 CITY-ST-7IP
TITLE VP O elete TME \/ Hcrnnge 1 Aadition
NAME MAFFETT, MARJORIE NAME
STREET ADDRESS | 1555 7TH STREET STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34236 CITY-ST- 2P
TITLE SEC Xmae TITLE [ Change [ Addition
NAME LASCHE, MICHAEL NAME
STREET ADDRESS | 8466 N. LOCKWOOD RIDGE, #108 STREET ADDRESS
CTY-ST-2P | SARASOTA, FL 34242 CITY-S1- 2P
e DIR [ Delete e (o) Xl change (3 Aadiion
RAME O'CONNELL, ERIC NAME
STREET ADDRESS | 1555 &TH STREET SRETAODRESS | 1§56 ‘]‘é‘ S‘h‘&.‘f’
CTy-ST-2P SARASOTA, FL. 34236 CITY-ST-2P
me 0 Delete e S O Change M Addition
NANE NAME Damelle Smith
STREET ADDRESS st | 5400 Rayshore rd. Box 596
omY-7-2P £y -ST-2P Sartassia, FL 39343
TmE 1 Deime e ) ! [ Change Addition
NAME NAME qu.\a‘\l Ooyie, K
STREET ADDRESS STREETADDRESS | | AL 1::{\ S-{-ra)"
CITY-ST-2P CITY-$T- 2P Secasotn, FL 3423 2

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 617, 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: i -1 4~ 2007

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




