2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P04000121025 ecretary of State
1. Entity Name
FLORIDA CAB & SHUTTLE, INC. 04-30-2007 90838 046 ***150.00
Principal Place of Business Mailing Address
305 KINGSTON AVENUE 305 KINGSTON AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 _
PSS SRR AR T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE$ Number Applied For
20-1518508 Not Appficable
Zi Country Ze Couniry 5. Certificate of Status Desired 0 ?i'zsqur:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINNIGER, DALE A

305 KINGSTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

'DAYTONA BEACH, FL 32114

Je City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE pX
Signature, typed of printad name of registared agent and lita if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
= =
FILE NOWII! FEE [$ $150.00 > 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. (W Added to Fees
____.—’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ Change [T Addition
NAME SINNIGER, DALE A NAME
STREETADDRESS | 48 BROWN STREET STREET ADDRESS
CITY-ST-2IP MIDDLETOWN, PA 17057 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-208
TITLE 7 Delete TITLE [ Change [ Addition
NAME RAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE ] pelete TITLE A Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby centity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnth attother )i Jowered:
’ : - Micheel . F. S;nm;-ey\ Sec -
P 7
SIGNATURE: X 2% P o &)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




