2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000032957 Apr 11, 2008 08:00 Al
1. Enmy Name S
. ecretary of State
DELAND TAXI, INC, ) l'y
Prircipal Place of Busingss Mailing Address
153 CRYSTAL OAK DR 153 CRYSTAL CAK DR
T T ”II“"HH Ilm I'I" I'm Ilm IIm ||’|| mll ”l'l Ilnl II’N I"‘“W III}
2. Pancipal Place of Business - No PO. Box # 3. Mailling Address
Suite. ApL, #, elc. Suite, Apt. #, goC. 15t MOORE CR2EQ34 (10/07)
Cny & State City & State 4. FEi Number Appiied For
20-1134080 Not Apolicatle
Zp Ceuniry Zip Cauntry 5. Cartificate of Stafus Desirad 0O ?g.;fgﬁf:;ﬁonaz

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

EEBSTWERR'lgSi%%T R Srraat Address (PO, Box Numper s Not Acceplabl)

- DELAND FL 32720

City FL Zip Cade

8. The apove named entity subrmits this statement ‘or tha purpose of charging its registared office or registered agent, or tota, 1n the Siate of Florida. | am famiiliar with, and accept
the ¢bligations of regiciereq agert.

SIGMNATURE

DATE

Sanlure yped of e d aane o e sreed saertared Ls Tatplcaco {WGTE Fegini-ag AZAr LS Haer i wowr

“FILE NOW!  FEE IS $150.00 -~ o _
sl el TAS : = A AN 9. Elecion Camogi Eing
-/, After May 1, 2008 Fee Will \BE $550.00 " getion Camoaign Financing $5.00 May Be

Trust Fund Contrizulon ] Added to Fees

+ Make Check Payable to Forida Department of State’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . O peate TITLE [IChange ] Agdition
NAME CUTTS, SANFORD E HAME
STREETANDRESS | 153 CRYSTAL CAK DR STAEFT ADORESS LTS S0
ar-sizr | DELAND FL 32720 eiry-s1-21P P e G e I A A ALY
it D O Deete TITLE e O change [ Acdion
HAME CUTTS, JUANITA E HATAE
STREFTADNRESS | 153 CRYSTAL QAK DR GTHEFT ADDRESS
CITY-51-72 DELAND FL 32720 ity -S51-21
ML D [ paew TliLL [ Ciange [ Addtion
MAME MQORLEY, PAUL HAKE
SIREET ALBRESS (8100 § HARTFORD RD SiMEE: “DORESY
CITY-§7-218 BALTIMORE MD CIFy-C1-2IP
e O paete TILE: Ocrange  [J Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-22 ’ £IEY-51-21P
TITLE O desle TITE [ Change [ Addition
HAME HANE
STRELY ADDRLSS STHEET ADDHLSS
CITY-ST-21P oImy-§1- 20
THTLE [0 betete TIE OJcrange [T Addition
NAMZ . NEME
STREET ATDRESS ) STREET &DDRESS
CHY-g1-2i0 ClTv 512

12. ! hareby cartity that the informaticn sunphed with s filing does not quality for the exernptions contained in Section 118, Flarida Statutes. | furtaer certity that the infarmalion
indicated on this regort ar supplemental report is Irue and accurale ana that my signature snall have the same lega! efteci as f made under oath, that | am an oticer or direclor
ot the corporauon or tne receiver or trustee empowered to execule this repon as required by Chapier 607. Flerida Statutes: and that my name appears in Block 13 or Bleck 11
it changes, or on an attachment with an address, wit ail ather like empoweren.

SIGNATURE: M ¢ e it S AanYord B (v Ts (700 290 -533-7745"

SIGNATURE MWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawed

e Fnone w




