7T -"2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013198 Apr 24,2007 08:00 AM
1. Enity Namo Secretary of State
ANTHONY BRADSHAW TRANSPORT, INC.
Principal Place of Businoss Maiting Address
1684 ROBINS BRIDGE ROAD 1694 ROBINS BRIDGE ROAD
LT
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apt #. olc Suile, Aplt #, eic. 1st MOORE CR2E034 {10."06)
Cily & Statc City & State 4. FEI Numbor | Applied For
90-0159861 [Not Applicable
Zip Couniry Zip Couniry 5. Ceortificalo of Status Desirad [ gg';esq:?e%mmr
€, Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstarad Agent
Name
BRADSHAW, ANTHONY
1694 ROBINS BRIDGE ROAD Streot Address (P.O. Box Number is Nol Acceplable)
BONIFAY FL 32425
City FL ’ Zip Coda

8. The abovo named entity submits this statomont for the purpose of changing 11s registerod office o registored agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registerod agent.

SIGNATURE
Sgnature, typed o prnled name of regisiared agen| and lils ¢ apphcable. [NOTE. Regisiared Aganl signalura requied whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contributen,  [-]  Addad lo Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O Delere r CIchange [ Adatlien
NAME BRADSHAW, ANTHONY NAME
SIREET ApDress | 1694 ROBINS BRIDGE RQAD SIREET ADDRLSS
CITY-S1-2IP BONIFAY FL 32425 CITY-$1-21P
Al I o FRARAAT fonlads ) Addition
i e ¥ 507 T-ennns-nad TR oo~
STHEET ADDRLSS SIRLET ADDRESS
CITY-SI-2IP CITY-81-2IP
NILE [ pelete Time [ charge ] Addition
NAME ) Namg
SIREET ADDRESS STREET ADORLSS
CITY-SI-2IP CITY-SI-2IP
e T 1 pelete e [ Ghange [ Addilion
NAME NAML
SIRLEY ADDAESS SIRFLT ADDRESS
CIry-St-2Ip CITY-ST-2IP ]
Il O petere TILE [change [ Aditien
NAME NAME
SIREFT ADDRESS SIRIT] ADDRLSS
CITY-SI-7IP CITY-S1-7IP
TITtE O petete TINE [ change [ Addition
NAME NAME
SIRFET ADDRE 55 SIRLET ADDRI 5§
CIFY - SI-2IP CITY-SI-ZIP

12. | hereby cerlify that the informaticn suppliad with this filing does net guality for the exemptions conlainod in Section 118, Florida Slalutes. | further certify that the information
indicated on Ihis report or supplemenlal report is true and accurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the cerporation or the roceiver or trustoe empowered to exacute lhis report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an aitachment with an address, with all omg‘r like empowarad. T

SIGNATURE: ({MAW, X\ 1541«1/&./ U;;;-r--m

SIGNATUAE AND TYPED c;’ ps:fﬁrfﬁ‘mdt OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




