2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04,2007 8:00 am

DOCUMENT # P03000071001 ecretary of State
. Entity N
AFFORDABLE TRANSPORT. INC. 04-04-2007 90178 019 ***150.00
Principal Plece ol Business Maiting Address
1290 . GILBERT ST. 1290 E. GILBERT ST.
BARTOW, FL 33830 BARTOW, FL 33830
. e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘“ i il

Suite, AptL. #, etc. Suite, Apt. #, ete. 04012007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEt Number Applied For

01-0776710 Not Applicable
Zp Cauniry Zip Couniry 5. Certificate ol Status Desired () gg;g‘ L.:d&mm!
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

MILLER, KEITH D

245 SOUTH CENTRAL AVE. Streat Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State ol Forida. | am tamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE
Sygnature, typed or prtted name of registeted agen and litke § apphcable, {NOTE: Regsiered Agent sgnatume (equied when reinstaing) DAIE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fea will be $550.00 Trusi Fund Contribulion. (W} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ celete MLE Ochange [ Addition
NAME CROSLAND, RICHARD D NAME
STREET ADDRESS | 1290 E. GILBERT ST. STREET ADDAESS
CIY-ST-ZIP BARTOW, FL 33830 CITY-ST-2IF
TE O Ceiete TE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
cmy-st-zp CITY-ST-2IP
TILE [ Cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GF-71P Cy-ST-21P
TITLE [ Gelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CAY-S7-71P
e 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-21P
TME O setete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2iIP Cmy-sT-ap

12. 1hereby cenitz that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerfily that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal efiect as if made under oath; thal | am an olficer or direcior
of the corporalion or the recsiver or trustee empowered 10 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 atachment with an address, with all other like empowered.

SIGNATURE: /ol oo ol O Loy > 4.2 0v



