.- FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT & : Fe
DOCUMENT # PO7000114392 ecretary of dtate
02-11-2008 90067 013 ***150.00

1. Entity Name
BAD NEWS TRAVELS FAST, INC.

Principal Place of Business Mailing Address
11250 N.E. 515T PLACE 11250 N.E. 5157 PLACE
BRONSON, FL 32621 BRONSON, FL 32621

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Immmmm " ’m

11250 w.f §15Y Place J1250 g, St Place.

" Suite, Apl. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEl Number Applied For
RMSOA FL 3262 %f‘an.sw) ¥ Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 U:L\ 2942 ) 158 5. Certificate of Satus Desired O Feo Rotuired
6. Name and Address of Current Registered Agoint 7..Name and Address of New Regfstered Agent

Name — ;5 .
SAWYER, JAMES M : %€ Jr

Strest Address (P.O. Bax Number is doable)
g?_ﬁ?gcw 27TH COURT ‘ i’j 2—5 o { z, % s PIA—CE

GAINESVILLE, FL 32606

S Y B roasin ' FL | 22l

8. The above named entity submits this state@ht‘for the purpasa of changing its registered office or registered agant, or hoth, i the State of Florida. | am familiar with, and accept
the obligations of regi agent. - :

SIGNATUR) - .
3 re -, P (NOTE: Regisered Agom sigraiure requined when roirstating)
g ) 4
/7 - - 37 . . .
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be?so_w Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO 3 O tekete e [Cchange 7 Addition
NAME HANEY, JOSEPH B JR “_ NAME
STREET ADDRESS | 11250 NLE. 51ST PLACE-/’Q-;I; STREET ADDRESS
crv-st-z¢ | BRONSON, FL 32621-- 4 - oTY-ST- 7P
THEE CFO 1 pelete TINE Ochange {3 Addition
NAME HANEY, JAMIE H NAME
STREET ADDRESS | 11250 NLE. 51ST PLACE STREET ADDRESS
CTY-S1-2P BRONSON, FL 22621 CiTY-ST-21P
TME [ Detete THLE Clcange 3 Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P B Y- 1.7 - . - -
TmE J Delete e [dChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 1 CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrY-§T- 7P CIY-ST-ZIF
TMLE [ pelste e T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlir:? does not qualify for the examptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an aftach n address, with al p
i z 7J - - E‘
7 ﬂ / é gfz "z

SIGNATURE:

7 L)




