FILED
20 PO ANNUAL REPORT o1 Mar 10, 2008 8:00 am

DOCUMENT # P07000114742 Secretary of State

1. Entity Name
FLORIDA TRANSPORTERS, INC. 03-10-2008 90057 008 ***150.00

Principal Place of Business Mailing Addrass . l
2751 LAKE PICKETT PLACE 2751 LAKE PICKETT PLACE o
OVIEDQ, FL 32766 US OVIEDO, FL 32766 US '
T PO S VRS OG0 AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
&35-—- 25 ’ 2 2 7 7 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O ?e?e ;esq Sdmfjde|
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistared Agent
Narne — -
-BOYD, RANDALL P B
2751 LAKE PICKETT PLACE Sireat Address (P.0. Box Number is ot Acceptable)
OVIEDQ, FL 32766
City FL I Zip Code

8. The abova named eniily submits this stalement for the purpose of changing its registered office or registered agen, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigaature, typed of peinted name ol registered agent and Bl if applicable. {NOTE: Registered Agent signature req ered when reinstating) DATE
FILENOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May1,:2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,VP [ Delele 1MLE [ change 17 Additicn
NAME BOYD, RANDALL P NAME
STREET ADDRESS | 2751 LAKE PICKETT PLACE STREET ADDRESS
CTY-ST-2I° OVIEDO, FL 32766 CITY-§1-2IP
TILE R 3 Delele TMme [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE 7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-St-2p GITY-S§T-2IP - -
MLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Delele TITLE {J Change [ Addition
NAME RAME
STREET ADORESS ) STREET ADDRESS
CITY-S1-21P - CIiY-51-2P
THLE [J Delete TILE ) Change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12.“Phéfet§y_'cér1ify thal the information supplied with this filing does not qualily for the exemptions contained in-Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ 7oty Lorsal —Rnoly ﬁ : @Lﬁjfd é%{ ¥ ‘7@794/72267/

SIGNATURE AND )hsn OR pm?!o NAME OF SIGNING OFFICER OR DREC‘TOU Daytime Prone #

A3




