2008 FOR PROFIT CORFORATION
ANNUAL REPORT (AR)

9/10/2008-90001-044-3550.00-5550.00
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DOCUMENT # P03000150288 )

1. Entity Name

RA-RA’S TRANSPORT, INC.

re= g N
T

EI Y
P
o d
™ b pewp TR

08 SEP 26 PHIZ: Ol

-

Principal Place ol Business

4637 SW 108TH PLACE
OCALA FL 34476

Mailing Agdress

4637 SW 108TH PLACE
QCALA FL 34476

2. Principal Place of Business - No P.O. Box #
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6. Nama and Address of Current Reglstered Agent

7. Naae and Address of New Registerad Agent

WILSON, ERROL
4637 SW 108TH PLACE
OCALA FL 34476

)
'y

(Kp* - Iepnshs/ 7~ //C

Stree1 Address (P.O. Box Number is Not Acceptabla)

24 27 <SP 0% 7F)

YOl Y

FL | %3276

8. The above named entity submits this stal for he purpose of chenging its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accepl
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= - =~ FILE NOW!I FEE IS $550.00 -
DUE BY September 3, 2008

- “Make Check Payzible to Florida Department of State .

$.607.193(2Kb), 7.S., allows for the waiver of the $400.00
late fae. By checking this box, the corporation ceriilies it
did ot receive prior notice. Fee to file is $150.00.

9. Hlection Campaign Rinancing
Trust Fund Contribution.  [J

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17
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HAME WILSON, ERROL HAME
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