07.FOR PROFIT CORPORATION FILED
= ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # P05000081619 Secretary of State

1. Entity Name

SOUTHERN EXPOSURE TRANSPORTATION INC

Principal Place of Business Mailing Address
NW 54 RD NW5S4RD  »
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

AT

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor

30-0339740 Not Applicable I
. Conilicate of ; $8.75 Aaditional
5. Corlificate of Status Desired O Feo Roquired

6. Name and Address of Current Registared Agent

FISHBURN, APRIL ' DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above named ontity submits this statement for the purpose of ghanging ils registared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registersd agent and btie if apphcable [NOTE, Regisiared Agent signatura required wnen reinstanng) DATE
FILE NOWI!!I FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTCRS l
TMLE P
NAME FISHBURN, GAYLE

SIREET ADDRESS | NW 54 RD
Cy-gt-zip LAKE BUTLER, FL 32054

T SR U000 aE0g
NAME FISHBURN, APRIL DS#D?:!JE]?"BDIDT?"i_%1'9. 150,40,
STREETADDRESS | NW 54 RD

CIY-51-2P LLAKE BUTLER, FL 32054

TME
NAME

gy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TIme

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiyen or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacr7ﬂl th an address, wish all othelike empowerad.

®

SIGNATURE: MW\‘ &G —90 97

Lsncfun! AND TYPED OR PRIRTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daytena Phona #




