2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 2

DOCUMENT # P93000028903

1. Entity Name

V.I.P. WHEELCHAIR TRANSPORT, INC.

Secretary of State

Mailing Address

P.0. BOX 17334
CLEARWATER, FL 33762

Principal Place of Business

5670 54TH AVENUE NORTH
SUITE A2

KENNETHCITY, FL 33709 US
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famlllar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature. lyped or printed name of registared agen! and tile it applicable.

(NOQTE: Regislered Agent signalure réquiradl whan rginstating

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 url
Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

DP

GREEN, JAMES L
2950 SABER DR
CLEARWATER. FL

TITLE

NAME

STAEET ADDRESS
Cy-ST-21P

TiTLE

NAME

STREET ADDRESS
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CITY-ST- 2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | furlher cerufy that the |niormanon
indicated on this report or supplemental report is true and accurate and that my signature shafl hava the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the réceivar or rusiee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi

SIGNATURE: \K

D: with an address with allgther like empowered.

N3 /s/o¥ (77 )51

SIvATURE AND TYPED OR PRINTED HAME OF SIQNING OFFICER OR DIRECTCR

Date Daytima Phane #




