2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am
DOCUMENT # P07000109306 B ecretary of State

1. Entity Name 11- *ok ok
LAND OR SEA TRANSPORT, INC. 04-11-2008 20062 036 150.00

Principal Place of Business Mailing Address ¢ Lf
4&&% 7/ CUSTEE LN —m;;;wm— Lgéz;/(’pf[?% %5~

NAPLES Fl—34443 ‘j)q_,Y/ ICC zgg'éﬁ—'w

| |
R — Ty

Suite, Apt. #, etc. : Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
£
City & State City & State (% FEI Nurnber 53 9 { 1 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Rogistered Agent

Name

LUDWICK, DAVID

134 CAPRI BLVD Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34113

City FL Zip Code

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

aetijr:u (@;js;;j a?ﬁé@hlf(&/ DAV’ﬁ p LU&LUICK \'/ / ‘%/ Og

‘Sighuffurs, yped o printed name of rEgEIned agen and tite i appticaire. (NOTE: Flagistered AGent siyiure requirec when raingtatng) T DATE
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete TE O change [ Addition
NAME LUDWICK, DAVID NAME
STREET ADDRESS | 134 CAPRI BLVD STREET ADDRESS
Ciry-§7-2P NAPLES, FL 34113 Ciry-§1-21P
TME vsD 7 Detete TME O ctange [ Addition
NAME LUDWICK, PATRICiA NAME
STREET ADDRESS | 134 CAPRI BLVD STREET ADDRESS
Cmy-Sr-zp NAPLES, FL 34113 CAIY-ST-2P
TE Ooeee - e - [ Change™ "[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIMLE 3 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-StT-2P CITY-ST-2P
me -’ [ petete ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e [ Detete e I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CorY-ST-29

12. | hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if racke under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed or on an altachment with an address, with all other like empowered.
SIGNATIIRE: % M DAWD P Lodwiek Lf/?/l)g



