2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P05000023365

1. Entity Name
MEDCO TRANSIT INCORPORATED

03-07-2007 90004 018 ***150.00

Principal Place of Business Mailing Address

40030353

CHARLES-PAULAS; JOY M MRS.

4B5-SWHHHTHRER- AR5 4-SN-HH-SHREET—
~SoHEeE— TSHTE9E—
GAINESVH-E—H-22608— :
S T e UG AE ARG
H4q Sw Wy BLyD Po (pr (W01 3\
Suie. ;‘;"‘ ".g“o Sulte. Apt. . etc. 03052007  Chg-P CR2E034 (12/06)
City & Stale F’ ity & Stale ﬁ 4. FEI Number Applied Far
Gpt\N‘Csl“\\(L o !/ \M‘C5\}\\\f Bt 20-4261288 Not Applicable
Zip ouniry Zip ounlry i N $8.75 Additional
3&\0{)& S Pf 230014 - o7 3“ S g_ 5. Certificate of Status Desired O Pee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4325 SW 182ND DRIVE
NEWBERRY, FL 32669

Slreet Address (P.O Box Number is Not Acceplable)

City Zip Code

FL

- 8. The above named entity submils this slatement lor the purpose of changing its regisiered

the obligations of registered agent.

SIGNATURE

offlice or registered agent, or hoth. in the State of Flarida. | am familiar with, and accept

Sygature. tyoed of prnted name of registered agent and ttle d aooicanie

{NGTE Regrstered Agent sigrature required when remsiaing)

DATE

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution Added to Fees
10. OFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T oelete TIMLE [0 €hange [ Acditicn
HAME PAULAS. WILSON NAME
! STREETADORESS | 4251 SW 13TH STREET STREL] ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 oy Stoap
TITLE O detete TILE {J Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-$1-21P Ciry-st ZIP
itk O Delete T [ Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY S1-21 Ty §1 4P
Tt [ Delele Ik [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-81-21P iy S1 2IP
i O elere Tk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP cyY-SI 7P
me J Delete I [ Change [ Addition
NAME JlaNE
STREET ADDRESS SUHLL! ADDRESS
CiY ST-2p ciy 51 2P

12, | hereby cerlily that the information supplied with this fiing does nat cualfy for the exem

indicated on this report or supplemental report is true and accuratg ana ihai my signature shall have ine same legal effect as il made under oalh; that | am an officer or director
ol the corporation or the receiver or trusiee empowered Lo execute thrs report as reuired by Chapter 807, Flarida Siatules; and that my name appears in Block 1G or Block 11 il

changed. or on an atachment with an a

wacnme
SIGNATURE: <) 21

ss, with all other like empowered.

ptians contained in Chapter 119, Flonda Slatutes. | furthar certify that ihe information

3-5-07]

SIGNAYUWI‘-{D TYFED OR FRINTED NAME OF SIGNtNG OFFICER QR DIRECTOR

Dale Daytrmae Prane o




