2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # P01000024751 Apr 11,2008 08:00 A
1. Erntity Name S
ecretary of State

PARTIN TRANSPORTATION SYSTEMS, INC. y
Piincipal Place of Business Mailing Acldress
2730 LARKSPUR RD PO BOX 1043
T s Hllull‘ H“lm"l” ||m ||m|lm ml«lu Illu ’l“l |H|‘ H"“‘ H ‘“‘
2. Principal Place of Busingss - No PO Hox # 3. Mailling Adgrags

Suile, Apl. &, elc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/07)

Ciry & Grate City & State . 4. FE! Number Aptilied For

59-3704943 Not Apglicable
Z cuni f
n Couniry Zip Couniry 5. Cerficate of Staus Desired 0O gi ;{Iiﬁ?&l’nonal
§. Name and Address of Current Aegistered Agent 7. Nama and Address of New Registerad Agent

Name

WIRE-PARTIN, KATHRYN

2730 LARKSPUR RD Street Address (P O Box Number s Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The above named entily subits this statement for the purpose of changing its registered office or registered agent, o £oin, in the Sigte of Flonda. | am familiar with, and accept

the ooligatibpaol fedstered agent. M/\/u
v U [t HeCe
DATE

'}'-qn e, byvat F ierred e o by loced agerl uerd He | arpd cachs, MOTE Regiabagd Agorl e analare mtjuirss wenon - eLine gb
¥ 3 ol I 9

SIGNATURE

" Make Check Payable 10 Florida Depariment of State::

FILE NOW 5 FEE!ISI$150.00

.Afte May! 2008 Fee. WIII Be 5550 00 9. Etection Camoaign Financing $5.00 May Be

Trust Furd Contmbuton ] Added to Fees

10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST 3 oeeete TN {7 Change (] Aadilion
NEME WIRE, KATHRYN M NAME
STHEET ADDRESS (PO BOX 1043 STRFET ADDRESS
ciy-s27 |DELAND FL 32721 QY -57-7P
TIiLE 7 Opele TITLE O Crange ] Addibion
NAME IAAE v = -
! 1 o
SIREET ADDRESS STHEFT ADDAESS R
SInY-5T- 78 CHY-ST-7p
17t 3 Devete L [ Change [ Addition
NAM: HEML
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CiTY-5T- 2P
m O pewete TIILE ] Change ] Addhlion
HAME HEML
STREET ADDRESS SIHEET AODRESS
CATY-S§7- 218 CITY-5T- 2P
TILE [ Dewie e U Change [ Additorr
HAME HamL ’
STREET ADDRLES SI4ELT ADDRESS
GIFY-5[-217 GHyY-51-2
TMLE [ Deigle TTLE [ Crangs [ Addiion
NAKE HaME
STREET ALDRESS STREET ADDRLSS
CITY-ST1-21P CITy T2

12. | nereby cartify that the information supplied wath this filing doses not qualify for the exemnyons comtained in Section 119, Florida Statutes | lurtner certity that the imiormation
indicated on this report or supplemental report is frue and accurale and thar my signaiure shall have the same legal eitect as if mads under oath: that | am an officer or director
o the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
it changad, or on an dtta._ 1en1 ith an address, with &l other like empowered

SIGNATURE: Bt M a0 ' delof (2572267000

SMATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cawo DAy Al Frone 4




