200/ FOR PROFIT CORPORAITTON
ANNUAL REPORT FILED

DOCUMENT # P03000040763 Jan 31, 2007 8:00 am
DEWEY T Secretary of State

DEWLEY TRANSPORT, INC.
01-31-2007 90031 013 ***150.00

Principal Place of Business ' Mailing Address
2470 ROCKFILL ROAD P.0. BOX 309
FORT MYERS, FL 33916 FORT MYERS, FL 33902
T P g |3 R R EME 0
2566 ROCKFILL RD. :
Suile, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
FT MYERS, FL 65-1185050 Not Appicabie
§|p3 916 Couniry Zip Country 5. Certificate of Status Desired O fai';’asq l;?;iﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWEY, BRUCE BRUCE DEWEY
2470 ROCKFILL ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33916 2566 ROCKFILL RD.
“Y PT MYERS FL | *$%9156

8. The above named enity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or orintad name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete it [ZChange [ Addition
NAME DEWEY, BRUCE NAME
STREETADDRESS { 1910 VIRGINIA AVE., 1601 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CITY-ST-2P
e O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE [ Delete e O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CilY-ST-ZP
TINLE [ petete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ Detete TITLE [3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE 3 oelete TIMLE [ Change ] Aodition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-5T-2IP -§T-2P

12. | hereby cenlify that the information supplied with this filing does not qualify 1
indicaled on this report or supplemental report is true and accuratéand that
of the corporation of the receiver or trustee empowered 1o exeg i
changed, or on an attachment with an address, with all other#

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
y signature shall have the sama legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

: s

SIGNATURE AND TYPED QR PRINTED Daytime Phone #



