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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

DOCUMENT # P05000113561

1. Entity Name

ROADMASTER DRIVERS SCHOOL OF INDIANA, INC.

Principal Place of Business Mailing Address
54171 W TYSON AVENUE 5411 W TYSON AVENUE
TAMPA, FL 33611 TAMPA, FL 33611

IETUTEIWIAEW AR R

01162008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Ao o
- 20-3305822 Not Applicable

8. Cartficate of Status Desired \ﬂ ?i'gesqﬁf:;“o"a'

6. Nama and Address of Currant Reglstered Agent

S WTVSON AVENUE DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE :

8. The above namead eniity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of ragisierad agent and htle It applicatle {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign financing $5.00 may Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE CH,P
NAME KEARNEY, JOHN E

STREETADDAESS | 5411 W TYSON AVENUE
CITY+S3- 2P TAMPA, FL 33611

TINE DVP

NAME KEARNEY, JOHN E JR
STREET ADDRESS | 5411 W TYSON AVENUE
CITY-ST-2IP TAMPA, FL 33611

TITLE D
NAME TOMION, JON

STREET ADDRESS | 5411 W TYSCON AVENUE
cnﬂv-;:zw TAMPA, FL 33611 DO NOT WR'TE

me o IN THIS SPACE

NAME MCCLOY, ALFRED
SIREET ADDAESS | 5411 W TYSON AVENUE
CITY-ST- 2P TAMPA, FLL 33611

TITLE ST

NAME KEARNEY, JOHN E JR
STREET AODRESS | 5411 W TYSON AVENUE
CITY-51-2IP TAMPA, FL 33611

TILE
HAME
STREET ADDRESS 2
CITY-8T-21P

12. 1 heraby cerlify that the informalion suppfied with this filing does not qualily for the exemptions coniained in Chapter 119, Flonda Siatutes. | furthar certily that he information
incicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corporation or the receiver or rusiae empewared 10 execuls this report as requirad by Chapier 607, Florda Statutss, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap adgress, wil alf othgr like empowsred

SIGNATURE: [/~ Z-OF (913)821-4490

SIGNATURE AND TYPED PRINTED NAME OF SIQNIN FICER OR DiRECTOR Date Daytme Phone #

y/‘qo\\h E.’Keo«vﬁ&y, PresidenT

Secretary of State



