2008°FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000168706
TOWN & COUNTRY LIMOUSINE OF SOUTHWEST
FLORIDA INC.

Principal Place of Business Mailing Address
3449 24TH PKWY 3449 24TH PKWY
SARASOTA, FL 34235 SARASOTA, FL 34235 -
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01252008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE o RopaFa

65-1238476 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fee Required

8. Name and Addi of Current Reglsternd Agent

REDD, VON DANIEL DO NOT WRITE
SARASOTA, FL 34235 . IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed nawne of regesiared agent and bitls if apphcabie, {NOTE; Registerad Ageni signature required when renatating) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be UON00ME03059
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees I:}E."HDB.*’DB'F: DGnF;__D 1 E: 1 SH BD
io. QFFICERS AND DIRECTORS [
T PVST
NAME REDD, VON DANIEL

STREET ADDRESS | 3449 24TH PKWY
CITY-S1-21P SARASOTA, FL 34235

TME

RAME

STREEY ADORESS
CITY-ST-2P

THLE
NAME

g DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
Cny-s1-2IP

TMLE

NAME

SIREET ADDRESS
CATY-S1-21P

12. | hereby cenifg_thal tha information supplied with this filing does not qualify far the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oflicer ar diractor
of tha corporation or the recover or trustee am) exe_ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all oth ered, #
: ) ¢ / }2 0% s77-0 ol
SIGNATURE: Eé / 0 94 9577

OR PRINTED NAME OF SIGNING OFFICER OR INRELTOR




