2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - -

DOCUMENT # P03000081665

1. Entily Namas

LEE'S PERSONALIZED TRANSPORT, INC.

Parcipal Place of Business

251 CR 90E
BUNNELL FL 32110

Mading Acidress
PO BOX 1425

BUNNELL FL 32110-1425

2. Prncial Place of Business - No PO Bax # 3, Malng Adcross

FILED
Apr 10,2008 08:00 Al
Secretary of State

T

Suite, Apd &, 810, Sule. Apt #, eic. 15t MOORE CR2EC34 (10/07)
City & Srare City & Siale A, FEI Number Applied For
37'1 472 1 Og N(\? Ap'&llcable
2 Suny Zi Coan iti
P Ceuniry F Lentry 5. Certficate of Status Desired O $8.75 Acditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Namie

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

Street Adorees (P.O. Box Numper s Not Acceplanla)

City

FL Zipp Code

8. The asove named ertily submits this stalement for the purocse of changing ds registered office or registerad agent, or £olt, N the State of Flonda. | arr familiar with, and accapt

the abhgations of reyistered agent.

SIGMATURE

Canalme, ved o rrod ants of e Sl nd el el Ve | arpleatie

INGTE Regisinied Agor 1 £rOnhar s queatt wior -oiryhnis g° DATF

FILE:NOW !t} FEE!IS'$150.00 +
After May.1, 2008 Fee Will Be $550.0

il SR " .. e vt
i Make Check Payable to Fiorida Department of State 1

9. Elecuon Campaign Financing
Trust Fund Contricuton, [

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE P 3 petet THLE [JCrange [} Aadilion
HAME SMITH, CURTIS L NAME .
STREET ADDRESS | PO BOX 1425 GIREET ADDRESS 4 f.:Jrlng 03T

R ) N "y o
o520 |BUNNELL FL 32110 omy-5T-2p U4/22/08-B005 7022 150, a0
TITLE \' 3 varete TIE [JcChange ] Aamucn
NAME SMITH, MARTHA M MARAE
STREFT ACBRESS (PO BOX 1425 STREFT ADGRESS
SITY-51-718 BUNNELL FL 32110 CITY-£7-20
FITLE I petete TIRLE [ Change  [7] Addition
HAME HERE
STREET ADCRESS STAEET ADDRESS
Y- $7- 710 CITY - 5T- 2P
L O peate TIeE O Change [ Audition
HEME HAME
SIREET ADDRESS SHEET ADDRESS
OTY-ST- 2P CITY-51- 2P
T [T Detete ITLE [JCange [ Addition
NAME MM
STREDY ADDACSS STREET ADURLSS
2ITY-ST-21° CiTY- SI- 2P
TLE O naete TLE [ Change  (J Aatition
NAME HEME
STREET ADDRESS STREE™ ADDRESS
IrY-57-29 i1y ST- 2P

T2. i hereby centify hat tha information sugctied watk this filing does ner qualfy for the exernetons contained in Sectan 119, Flerida Stalwes | urtner ceriify that the intormancn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai efteci as il made undes oath: thal | am an officer or direclor
¢f the corporation or the receiver or trustge empowered to execute this report as required by Chapier 807. Figrida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, wih atl olher like empoweret!

SIGNATURE:

- Martda M. §,38R

3xe-44S-16 1

SIGNATURE AND TYPED DR PR

NAME OF SIGNING OFFICER OR DIRECTOR

H ;‘6 ¥

Cay.mo Pnove s



