FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000106600 03-29-2007 90023 038 ***150.00

1. Enlity Name

JOURNEY TRANSPORTERS INC

Principal Piace of Business Maikng Address Q“ “ qasov
9805 BALMORAL CIRCLE 9805 BALMORAL CIRCLE
ORLANDO, FL 32817 ORLANDO, FL 32817

Suile, Al ¥ atc Sunte, Apl B et 03192007 Chg-P CR2EQ34 {12/086)

City & state City & Siate 4. gl Numbzen Apphed For

o —01 72889 Nat Appliczble
Zie Gourlry ap Ceuntry 5, Certficals of Status Desired [ $8'75 Addil‘sonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BEAL, LEE-ANNE i
9805 BALMORAL CIRCLE Street Addrass (P O. Box Number 1s Nol Acceptable)

ORLANDO, FL 32817

Chty F L

Zip Code

. 8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or poth, in the State of Florida, [ am {familiar with, and accept
ihe ohligations of registered agent

SIGMNATURE
. Sigratuee, yped o piated nads of ragisieted agent and itk il applizatic (MOTE Reqelaad AQant sigraiu:  revuired when reingtating) DATE
Election Campaign Fang g

FILE NOW!II FEE 1S $150.00 9. Election Campaign £nans g $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fung Contribuinn (1 Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TG QFFICERS AND DIRECTORS IN 11
e P - 3 nelese TITLE [ Ghange [ Addiien
HAME BEAL, CRAIGA ' NAME
SHECTADDRESS | UB05 BALMORAL CIRCLE STREET ADORESS
Y- 5T-20F ORLANDOQ, FL 32817 CITY-ST- 7P
THiE v [ pelgie THLE [ Crange [ Avation
HAKE BEAL, LEE-ANNE HEME
STREET ADDRESS | 9805 BALMORAL CIRCLE SIREET ADORESS
LrY-81- 2 ORLANDO, FL 32817 OO 87219
TITLE O el [ Crange  [] Addision
HAME
STREET ADDAESS
CTY-ST- 21
TIE T okese: TITLE [ Change ] Addinor
HAKE HAKE
STAFET ADDAESS STHREET ADDRESS
Ciy-S1-2IP CHY-§7-21p
NRE O pefere TILE [ Cherge 3 Anusion
HARE HAME
STREET AUDRESS SIEST 2
CTY-ST-2I
me [ Delets THLE [J Casege [ Adaitior:
NAME HAM
STREET ADDRESS STREET ADURELS

CAY-S1- P LY -3

12. 1 hereby certfy thal the information suppled with thig filing does not guality for the exemptions contaned n Chapter 119, Florida Statules | further cerify that the nforrnation
indicated on this repoit of supplemental report s true and acclrate and thal my sianature shall have the $am6 Tagai effect as if made under cath that i am an officer or duecior
of the corporation of the recaver I trustee empowerad 10 execute this repart as required by Chapter £07 Flonda Statules, and that my name appears n Block 10 or Bicek 11 i
changed. or an an attachmant with an address, with all other ke empowerad

SIGNATURE . NEbEAL . ﬂ ‘ 0] 6B

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Dy

i, Phore o




