2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) - .

DOCUMENT # P03000081665 Feb 13,2007 08:00 AM .

1. Entily Name
LEE'S PERSONALIZED TRANSPORT, INC.

Principal Place of Businoss

251 CR 90E
BUNNELL FL 32110

Maihng Address
PO BOX 1425

BUNNELL FL 32110-1425

AT

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, elc. Suite, Apl #. clc 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbaor 37-1472109 Appliec For
Noi Applicable
Zip Country i Country 5. Ceortificate of Status Desired d 38'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registared Agant 7. Name and Address of New Registered Agent
Nama

SAVY, BENJAMIN
25 PINE CONE DR STE 2A
PALM COAST FL 32164

Stroot Addrass (P.O. Box Number is Not Accaeplable)

City

Zip Codo

FL

8. The above named enlity submils this statement for the purposa of changing its registered office or registerad agent, or bolh, in the Stale of Flarida, | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Sxynalure, typed or prinied name of regrstered agent and tile r aophcable.

{NOTE: Regisierec Apen| s:gnalure reguirgd whan re:nstaling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution. [

Secretary of State |

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TIILE P 3 pelete e [ Ghange [ Addition
NAME SMITH, CURTIS L NAWE HNNNONR2401 7

SIREET ADORESS | PO BOX 1425 STRIE] ADDFESS N9 /91 N7 ARNEE-ND 157 (N
onv-srar | BUNNELL FL 32110 CIY-S1-7P TTH TR e s

e v 3 pelete TIRE O Change 7 Addiaon
NAME SMITH, MARTHA M HAVE

sTheel aDoress | PO BOX 1425 STREET ADDRESS

CITy-SI-2Ip BUNNELL FL 32110 CIY-s1-2IP

Tie [ pelete TILE [ change [ Addition
NAME NAMF

STREET ADDRESS SIRFLT ADDRESS

CITY-SI-21P CIY-$T-2p

TLE 1 pelete TIHE () change (7 Additon
NAME NAME,

STREET ADDRESS STREET ADDRESS

iy-ST-IP CIrY-51-21p

TiE [ petete ne O cnange ] Addilion
NAME NAME

SIREE ] ADDRESS SIRFE T ADDRISS

CITY-81-717 GllY-S1-4P

e [ peiste s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRI 85

CIY-ST-2IP CIIY-$1-/IP

12. | hereby cerlify that the informalion suppliod with this liling does not qualify for tho exemptions contained in Soction 119, Flonda Statules | furthor cortify that tho infermation
indicated on Ihis report or supplemontal repart is lruo and accurate and hal my signalure shall have tho samo legal offect as if made under calh: Inat t am an oificer or director
of Ihe corporation or 1ho recaiver or trusloe empowered to exacuto this reporl as required by Chaplor 807, Florida Stalutos: and that my namo appoars in Biock 10 of Block 11

if changoed, or on an atla

SIGNATURE: ,,//Aﬁd .

enl with an address.

.

all olhor like omaowered.,

~Coctis L. Soni HR

2-71-07

336-931-14 |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phang ¥

Pres Tara




