2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # P02000030205 ecretary of State
1. Entity N
ADVANTAGE TRANSPORT CORP 04-28-2008 90355 008 ***130.00
Principal Place of Business Mailing Address
5026 INGRAHAM ST 5026 INGRAHAM ST. L .
TAMPA, FL 33616 TAMPA, FL 33616 : Lo
= TS T S — KR IO Wl
Suits, Apt: #, etc, Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0000280 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Stalus Desired a ?eaegesq L.:\I:i:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

DEMPSEY, PATRICIA R _ _
5026 INGRAHAM ST. ~ Street Address (P.O. Box Numoer is Not Acceptable) - - -

TAMPA, FL 33616

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

;. : ¢
SIGNATURE
Signature, typed or printed name of reQislered agent and title if appticabie. (NOTE: Registerad Agent eignatura required when 1&instating) DATE
FILE NOWIl! FEE s $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fée will be $550.00 Trust Fund Gontribution. O  AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO - O Detee TITLE DI Change [ Addition
NAME DEMPSEY, PATRICIAR NAME
STREET ADDRESS | 5026 INGRAHAM ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33616 CITY-ST-2P
TLE P [ Delete TILE (O Change  [J Addition
NAME DEMPSEY, GLENN M NAME
STREEF ADDRESS | 5026 INGRAHAM ST STREET ADDRESS
CITY-ST1-2IP TAMPA, FL 33616 CITY-ST-2IP
TITLE D 7 betete TITLE [ Change [ Addition
NAME FINERAN, MARK NAME
STREET ADDRESS | 5026 INGRAHAM STREET ADDRESS
CITY-ST-2P TAMPA, FL 33616 CTY-ST-7P - -
TITLE 3 Delete TMLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-55-2P
TE O petete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P Ty -S1-28

12. { hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atlachment address, with all other [ike empowered.

SIGNATURE: __ < / - Dcnw%r ?’/zr;/n’ R 3-525-/65¢

SIGNATURE ANDfYPWRINTED NAME OF EIGNING OFFICER OR DIREGTOR Date Daytima Phane #




