¥
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P02000113774

1. Entity Name
DOB TRANSPORT INC.

02-06-2006 90071 014 ***150.00

Principal Flace of Business

8249 PARKLINE BLVD.
SUITE 250
ORLANDO, FL 32809

Mailing Address

SUITE 250
ORLANDO, FL 32809

8249 PARKLINE BLVD.

VAR

IR

2. Principal Place of Busines 3._Mailing Add
%39 son Clook foad ﬁ Bsoqqq Creek Koad
Suite. Apt. #. Suite, Ap. #, e 01112006  Chg-P CR2E034 (11/05)
Cijy & Stat ity & State 4. FEI Nurnber Applied For
Of‘la O, éf h Fe . 01-0748893 Not Applicable
" 7
3&&7 24 &‘jr:"fs A § 2K 2_‘{- COU.MLVS A 5. Certilicate of Status Desired [ ?i-ggqlﬁf:;"”"ﬂ'

6. Name and Address of Current Registered Agent

O'BRIEN, DAVID F
14538 VELLEUX DR
ORLANDOQ, FL 32837

Name

7. Namo and Address of New Registered Agent .

Streat Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuse, typed or prinied nama of registered agent and tille if applicable.

(NOTE: Registorad Agent signaturs required when reinsiating)

DATE

___ _FILENOW!!! FEE.IS $150.00 .
Aftor May 1, 2006 Fee will be $550. 00

9. Election Campaign Financing
“TiostFund Contributién, ™

55 00 May Be
" Addedto Fees

of the corporation or the receiver or lrust
changed, or on an attachment with ag

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TIRLE [J Change [ Auition
NAME OBRIEN, DAVID NAME

STREET ADDRESS | 14538 VELLEUX DRIVE STAEET ADDRESS

CITY-ST-2P ORLANDQ, FL 32837 CITY-ST-2P

THLE D O petete TE [ change [ Aduition
NAME OBRIEN, HELEN NAME

STREET ADDRESS | 14538 VELLEUX DRIVE STREET ADDRESS

CI7Y-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP

TITLE ] petete WE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TILE [T pelete e J Change 3 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-21P

e [ Delate TNE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

TIME [ petate TITLE ] Change 3 Aodition
NAME HAME

STAEET ADDRESS . STREET ADDRESS

cIrY-S1- 7P / A CITY-SI-2P

 tHfsftlling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
¢ and goeTpate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or diractor
Xute this repon as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1270 407.g1-e20

D NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #




