2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P06000057499
1. Entity Name 04-23-2007 90264 037 ***150.00
THERE AND BACK AGAIN TRANSPORTATION, INC.
Principal Place of Business Mailing Address L}-U Uituvy
2212 JO HAYWOOD DRIVE 2212 10 HAYWOOD DRIVE - .
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 . _
R IAFFARITGAR NG AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20 - ‘{’14602 O Mot Applicable
Zp Courtry Zip Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Swreet Adaress (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture. typed o prnted name ol regisiered agent and title f appolicable (NOTF Ragsiered Anen: signalu’e ‘#Ouied whan renstanag) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contriution Added o Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Wik D O telete TILE O Change [T Addition
NAME NEWSOME, HENRY NAME
STREETADDRESS | 2242 JO HAYWOQOD DRIVE STREET ADDRESS
CIlY. S5-2iP FORT PIERCE, FL 34946 CINY §1 4P
HiE 3 Delete TILE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cly-st-ap CHY S1 2P
TILE O Detete WILE O3 Change [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CHY-51-21P CIIY §1 2P
TITLE 3 Delete TiHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-si-zP CiY-§1 &P
TITLE 3 Delete TR [J change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CitY-51-2IP cly §1 2P
TILE - [F pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CilY- Si-2IP Cily §1-2Ip

12. | hereby cerily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal elfect as it made under vath; thal | am an officer or direciar
of ihe corporalion or the receiver or lrusiee empowered (0 execule his report as reguirad by Chapter 607, Florida Stalutes; and Lthat my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE N i T\ sinsieanaas 49~ 172-519-0129

SIGNATTIQ{ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daysme Phone #

\J



