FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000023365 02-13-2006 90046 020 ***150.00
1. Entity Nama
MEDCQO TRANSIT INCORPORATED
Principal Place of Business Meaiting Address
4257 SW 13TH STREET 4251 SW 13TH STREET
SUITE 98 . SUITE 9B
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
P s P T
Suite, Apt. #, etc. Suite, Apt. #, o1¢. 02082006 Chg-P CRZEQ34 (11/05)
City & Stale City & Stale 4, FI;\ Numper ] Appliad For
ao—" q a \p \ agg Not Applicable
Zip Country Zip Courtiry ) S $8.75 Additional
5. Certificate of Status Desired [ Pee Flequirecli 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES-PAULAS, JOY M MRS,

4325 SW 182ND DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
NEWBERRY, FL 32669

City FL ’ Zip Cods

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature yped or pri-iad naice of regustered apert aret Wlet applicacte (MOTE Reepstered AQent signalure required wien renstatng DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Frnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrribution Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete L [J Change [ Addition
NAME PAULAS, WILSON NAME
STREET ADORESS | 4251 SW 13TH STREET STREET ADDRESS
CHY-ST-2IP GAINESVILLE, FL 32608 clly §1 4P
HiLE [ Delete TILE [0 Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-S1-4iP
TIILE {J pelee 11k [ Change [ Addition
NAME HAME
SIREEI ADDRESS SIREET ADDRESS
CITY-ST-2IP Cily Si-2P
IHLE ] Delelz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-21p Cily §1 2P
IMLE  pelete TIILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrv-§1 2P
T [ petere TIiLE {J Change  [J Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CIY-ST. 2P CY-SI 7P

12. | hereby cerlify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemenlal reporlis true apf Mgcurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the refpiver or truslee empawered ecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111f
changed, or on an attachhigrit with an address, with allfothg

like empowered
SIGNATURE: A

XA
16 OFFICEA OR DIRECTOR e LDale L4 Davtire Phane #




