2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000081619

1. Entity Name
SOUTHERN EXPOSURE TRANSPORTATION INC

Mailing Adcress

NW 54 RD
LAKE BUTLER, FL 32054

Principal Place of Business

NW 54 RD
LAKE BUTLER, FL 32054
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02282008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Appiied For
30-0339740 Not Applicable
. : - $8.75 adoitional
i 5. Certificate of Status Desired O Fee Required

8. Name and Addraess of Currant Ragistered Agent

FISHBURN, APRIL
NW 54 RD Sl

LAKE BUTLER, FL 32054 s o
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8. The above named entity submits this statement for the purpose of changing its registered ofilce or registered agent. or bath, in the State of Florida. | am familiar with, ana accepl

the cbligatons of ragistered agent.

SIGNATURE
Signalura, typad or priniad rama of regrtered agent and title * applicable (NOTE: Registeract Agent signaturg raquirad when rengtaung]) DATE
9. Elect:on Campaign Financing $5.00 May Be UGDDUDBEUBE
FILE NOWLS FEE 1S $150.00 Trust Funa Contribution. Added to Feas £4/02/08-200 f?"U 13 IJU DD

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTGORS [

TMLE P

RAME FISHBURN, GAYLE

STREET ADORESS | NVV 54 RD

CITY-ST-2ZP LAKE BUTLER, FL 32054

SR

FISHBURN, APRIL

NwW 54 RD

LAKE BUTLER, FL 32054

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITy-S1-21P
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12, | hereby certify that the information supplied with this filin g does not qualty for the exemptions contained in Chapter 119, Florida Sta!ures | further certify that the information
accurate and that my signature sha!l have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemeantal report is true an

changed, or on an attachment with an address. with all other like empowered.

7/#/2@(

SIGNATURE:
\__;.,._’--

RE AND TYPED OR (R_INTED NAME OF SIGNING OFFICER OR DIRECTOR

te" Daytime Phone #




