2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2007 8:00 am

DOCUMENT # P05000087507 Secretary of State
}éi"“R’ “{?&'ANSPORT INC. 02-02-2007 90006 011 ***150.00
Principal Place of Business Mailing Addrass
3512 51ST ST. EAST 3512 515T ST. EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 dUuUoDlo
E ] |
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address ! /! j _
Suite, Apt. #, etc. Suite, Apl. #. etc. 01272007 ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3018323 Nat Applicable
Zip Country Zip Country 5. Cerificate ol Status Desired [} fg'mMI
€. Name and Address of Gurrent Registered Agent 7. Namo ond Address of New Registersd Agerd
Ni
CORPORATE CREATIONS NETWORK INC. . Msﬁ ”(f’odﬂ“ £ ‘@;29
1ol ress J. >3 s
11380 PROSPERITY FARMS RD., STE. 221E 9 Adeios (P, Box Mo s Acceae)

PALM BEACH GARDENS, FL 33410

L

Ciy EX}} pw!‘ux FL I BE v

8. The above named entity submits this statement for the purpase ol changing its registered office or registerad agent, or both, in the State of FRlorida. | am familiar with, and accept
. the obligations of registered ag

Signatuee, typed or pringed name of ragistaned aga and titk i (NOTE: Regestered Agen Sgrature recquined when rewstatng)

SIGNATURE Mbﬂ / /50/3 7
3757\..,, oA

L'TEN
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 C s 3 pese TIE [Jchange [ Addition
NAME BENAFIELD, SHARON NAME
STREET ADDRESS | 3512 5158T ST. EAST STREET ADDRESS
CITY-ST-BP BRADENTON, FL 34208 CRY-5T-21P
THLE D [ TME [1Crenge [ Addition
NAME BENAFIELD, RICK NAME
STREET ADORESS | 3512 51ST ST. EAST STREET ADDRESS
CITy-5T1-2P BRADENTON, FL 34208 cy-s1-ap
TRLE 1 perte TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME [ Detete e Ccenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- §1- 2P
TIMLE 1 Detete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI- 2P
T O Detete IME JGenge [ Aadition
NAME NAE
STREET ADDRESS STREET ADDRESS
CY-S1-IP - Y- S1-21P

12. | hereby certify that the information sugplied with this m:r:;; does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the mformation
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effact as it made under gath; that | am an officer or director
of the corporalion o the recefver or 0o empowered 10 exacute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ed

SIGNATURE: __ 5, _ Y con &t—%ﬂ // ’a/éj 74§12 -7506

mevomoam Deytme Phone #




