2007 FOR PROFIT

CORPORATION

2 ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000056691

1. Entity Name

BENJAMIN MOSELEY TRANSPORTATION INC.

ecretary of State

04-30-2007 90464 015 ***150.00

Principa! Place of Business

938 REHWINKEL ROAD
CRAWFORDVILLE, FL 32327

Mailing Address

938 REHWINKEL ROAD
CRAWFORDVILLE, FL 32327

1009181¢

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR A T

Suite, Apl. #, atc.

Suite, Apl. #, elc.

04252007 Chg-P CR2E034 {12/06}
City & State City & State 4, FEI hlumber Applied For
§é -4:_[01 - 4q 38 Not Applicable
Zie Country Zp Country 5. Corificate of Status Dosired [ gg;;sq SS:JM"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSELEY, BENJAMIN D
938 REHWINKEL ROAD
CRAWFORDVILLE, FL. 32327

s

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narr_'a_é'd'e'nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligationg Bf registered agent.

SIGNATURE

Signature. typed or printec name of registered agent and

litle it applicable.

(NOTE: Registerea Agant signature required when reinstating)

DATE

'
FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, > OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Dedete TLE ClChange [ Addition
NAME MOSELEY, BENJAMIN NAME

STREET ADDRESS | §38 REHWINKEL ROAD STREET ADDRESS

CIY-SF-28 CRAWFORDVILLE, FL 32327 CIvY-S1-2P

TIILE O Dekete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SF-2IP

TIFLE £ Delete TILE [J Charge [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CTY-ST-2IP CITY-ST-2IP

e [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TITLE £ Delete TILE [ Crange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ] Delese TLE [DcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with th

is filin

does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report of supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it
changed, or on an attachment with an addsess, with all other like empowered.

&-1¢-97 50 ~545-02 ¢,

SIGNATURE: &m/m.m 1.9‘ W
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFWDIREC'IDR

Date

[

Daylirne Phone #




