2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 08,2007 08:00 AM
DOCUMENT # P02000093809 SR Secretary of State

1. Entity Name
AMERICAN CAB COMPANY, INC.

Principal Place of Business Malling Address
2 DAVID ST.UNITE 2 DAVID ST.UNITE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

G N

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN I

52-2374835 Not Applicable
. : $8.75 Additionat
5. Centificate of Status Dasired O Foo Required

6. Name and Adaress of Current Registered Agent

216 HOSPITAL DRIVE NE DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

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

SIGNATURE
Signature, typed of printsd name of registered agent Snd tiie § appiicably. (NOTE:, Registeted Agent signatixe recuieed when THNEtng) DATE
8. Election Campaign Financing $5.00 MayBe
FILE 1l N v y
Aftor ".yl!'?g‘lm’_l"!.lolzlfﬂgf ggsooo Trust Fund Contribution, (W} Added to Feas
10. OFFICERS AND DIRECTORS |
TIME P
NAME KYSER, ROBERTA C PRES.

STREET ADDAESS | 219 NEWCASTLE DRIVE
CITY-ST-2P FORT WALTON BEACH, FL 32547

me v l_ﬂ'lflL"IDﬂST?EI"lR e e
NAME KYSER, TERRELL D LA T-80012-005 150,07
STREET ADDRESS | 219 NEWCASTLE DR.

Gr-s-2p | FORT WALTON BEACH, FL 32547

TILE S
NAME BRYANT, AMY E

STREET ADORESS | 716 MARY AVE.
CITY-ST-2P FORT WALTON BEACH, FL. 32547 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sT-2IP

THLE

RAME

STREET ADDRESS
Ciy-sT-2P

TME

NAME

STREET ADDRESS
Ciry-ST-21P

12, | heraby ceﬂ\iz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE:

(TYPED DR PRINTED RANE OF $ONING OFFICER Off DIRECTOR [ Daytime Phons #




