FILED
2008 FOR PROFIT CORPORATION " Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

P06000102956
P gENEJm[:nENT # 04-24-2008 90098 033 ***150.00
MID-FLORIDA GOLF CAR TRANSPORTATION, INC.
Principal Place of Business Mailing Address
133 E CHURCH AVE 133 £ CHURCH AVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lell " ‘m
Suite, Apt. #, etc. Suile, Apt. #, eic. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
20-5349938 Not Applicable
Zio Country 7o Countsy 5. Certificate of Status Desired O ?i'ggl':?;;“o"a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame i

STANLEY, NORMA ,
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32801

City FL I Zip Code

8. The abova named entity subimils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

= Signalure. tyneo or printed raree o! registered Agenl and bile ¥ appicate (NOTE: Ragistered Agent signalure réquued when réinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be y

After May 1, 2008 Fee' will be $550.00- - .Trust Fund Contribution. . O Added to Fees L I I
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L 0 1 Delete TITLE D — Jef cnange (] Addition
g | SANDERS, BOBBY J JR. Hame A OCRS, F008Y, V A
STREET ADORESS | 935 LONGDALE AVENUE swecraooess | /3 3 &S ClACACH FVET
cre-gear | LONGWOOD, FL 32750 ovstar | £ ONEL 00D , Fl FPTTE
TS 3] O Delete me D ﬂChange (3 Addition
NAME SANDERS, DARRON NAME Ngaocas 3 D ARG /\/;_ v
SIAEET ADDRESS ] 935 LONGDALE AVENUE s oress | /T3 B ELAOACH
ore-st-ob  LONGWOOD, FL 32750 sie | L/l [l F3T7T O
WILE ) B [ Delete TILE ’ [ Change ] Addition
NAME NAME - - T -
STREET ANDRESS STREET ADDRESS
CIY-51. 4P CITY-§1-21F
e O belete TLE I change [ Addition
HAME - NAME
STREET ADDRESS STAEET ADDRESS
Ty - ST-21p cy-sT-2Ip
HiLE O velete TILE [ Change [ Addilion
NAME ] NAME
STREFT ADDRESS STREET ADDRESS
Y-S 2P CIy-St- 20 -
HIIN T O oeleie TilLE [Jchange [T Adaition
WAME o NAME
SIALETADDRESS [ - . . ’] o STREET ADDRESS - . e e .
CAry-§T-2iP - / | CITY-S1-21P ; L. .

12. | hereby certify that the informgtion s{;pplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on tis report or supblemantal repprt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelyer orjtrustegmpowered tQ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment thfa G, 00 other like empowered.

Bo88Y Saheas TN YAl-0F  fo7-8)/ -1y

smmm??ﬁ WWOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Dayume Phone ¥

SIGNATURE:

"/



