2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000002391

1. Enlity Name

LUXURY TRANSPORTATION GROUP, INC.

ecretary of State

04-30-2007 90863 044 ***150.00

Principal Place of Business

P.0. BOX 561122
ORLANDO, FL 32856-1122

Mailing Address

P.0. BOX 561122

ORLANDO, FL 32856-1122

50046931

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suits, Apl. #, etc.

Suite, Apt. #, etc.

04202007 Chg-P CR2E034 (12/06)
City & State City & Stala 4. FE| Number Applied For
16-1713681 Nat Applicable
Zi Count i
P ountry Zip Couniry 5. Certificate of Statlus Desired O $8.75 A_ddhmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCINTYRE, SARAH
17 ROSEARDEN DRIVE
ORLANDO, FL 32803

Stvreet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of ragesterad sgent and titke if apoficable

(NGTE. Registeced Agen signaiure required when reingiatng} DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 1 Delete TILE [ Change [ Addition
NAME MOORE, RONALD E NAME

STREET ADDRESS | 1314 WILDHORSE MEADOWS STREET ADDRESS

CiTY-ST-2IF CHESTERFIELD, MO 63005 CITY-ST-21P

TITLE DVP 1 Dalete TITLE O3 Change [ Addilinn
NAME WHITT, JENNIFER NAME

SIREET ADORESS | 435 BRIERCLIFF DRIVE SYREET ADDRESS

CITy-ST-2IP ORLANDO, FL 32806 CITY-SI-21P

TILE DS J Delete e O Change [ Addition
NAME MCINTYRE, SARAH NAME

STREET ADORESS | 17 ROSEARDEN DRIVE STREET ADDRESS

CIry-81-2P ORLANDO, FL 32803 CIY-ST-7P

TINLE [ Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TIMLE [ Delete 1I5LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CHY-S1-2P

TiTLE CJ pelete TE Clchange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIY-S1-21# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation ¢r the ¢
changed, or on an attach

SIGNATURE:

i nt witt/an agd ss.‘1
ol

s

coiver or trustee pmpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Black 10 or Block 11 if
ith allother like empowared.

424 07

SIGNATURE AND TYPER OH R

RINTED NAME{(,SIGNINO OFFICER OA DIRECTOR

Daylme Phone #




