FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000076399 02-28-2008 90008 007 ***150.00
1. Entity Name

DESOQTO COUNTY TRANSPORT, INC.

Principal Place of Business Mailing Address TovwaTTT

1192 N.E. LIVINGSTON LOOP ROAD P.0. BOX 551 S

ARCADIA, FL 34266 ARCADIA, FL 34266 1 )

e e AR TR
1192 NE LIVINGSION ST P.O. BX 551

Suite, Apt. 4, alc. Suile, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
ARCADTA, FL ARCADIA, FL 200512689 Not Applicable
3422Ip66 %%JEW 32;1;)265—0551 Lg;mw 5. Certilicate ol Status Desired | ?g'zil‘:g:c:‘i?“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SORIA, G. CRAIG
2201 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 103
SARASOTA, FL 34237

City FL l Zip Cade

8. The above named enlity submits this statament lor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prnlad narme of registared agent and fite il applicable. (MOTE: Registeted Agert sigrature required wnen remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa|gn F.lnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE P [ change (B Rddion
-~ nave SRRFLLS, SIEVE
!
STREET ADDRESS STREET ADDRESS 6923 NA STAIE %l
CITY-ST-2IP CiTY-S1-2IP ARCADTA, FT. A
TN O Delete 1L v O] Gtange  [@dition
NatE e SRIA, LEDANE
STREET ADDRESS STREET ADDRESS 4375 FRADYWIDE [RIVE
CITY-51-2P CITY-ST-2IP SARACYTTR . BT, Y1041
e - J Delete TITLE ' o [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-sT-2IP CIiy-ST-2P
TILE [ Detete e Clcrange [ addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-71P CIEY-SI-2IP
1ITLE O Delate TLE [JChange [ Addilion
NAME MAME
STREET ADDAESS SIREET ADDRESS
City-§1-2P CITY-ST-2IP
TILE O Delele TITLE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIy-sr1-zip

12. | haraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation or the receivar or trusiee empowered (o execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other liks empowsarad.

SIGNATURE:

At ot -
ED HAME OF SIGNING OFFICER OR DIRECTOR £ / Daytime Phone & /




