-~

2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) . Apr 04,2007 8:00 am

DOCUMENT # Pe4000022011 ecretary of State
1. Entity Name
04-04-2007 90185 044 ***150.00
ANYWHERE TRANSPORT, INC.
Principal Place of Business Maling Address
19411 NW 2 STREET 18411 NW 2 STREET -
EEMBROKE R EEMBROKE R Hll“ll‘ ul )lm |‘|H ||‘“ ||H| ||‘” ||H| “I‘l "l"ll‘lwll “I,m “ |||\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, ApL. #, clc. 1st MOORE CR2E034 (10}06)
City & Slale City & Slate 4. FEI Number 50-3232886 | Applicd !.:m
| Not Applicable
Zip Country Zip Gountry 5. Corlificale of Slalus Desired 0 $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, STEVEN P
333 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceplable)
STE 150
TAMPA FL 33609
City FL Zip Cote

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agont, or both, in lhe Stale of Florida. | am familiar with, and accept
the obligalions of rogistered agent.

SIGNATURE
Signalure, fyped or prnled narme of ragisteren agent and Ltls r apalicanle [NOTE. Registered Agent signature required wh n reimstating ) CATE
FILE NOW!!! FEE IS $150.00 ) - )
Y 9. Election Campaign Financing 5.00 may B

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] fdded 1o F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIHE 5TD O pelete TITLE [ change [ Addision
HAME ALBERT!, BILLIE NAME
sTREET ADDRESS | 19411 NW 2 STREET STREET ADDRESS
CITY-81-71P PEMBROKE PINES FL 33029 CIY-81-21P
1ITE oP O elste HiL [ change ] Addilicn
NAME ALBERTI, EDWIN C HAME
siREET aopess | 19411 NW 2 STREET SIREE] ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST- 2P
THE v /Koeme T: O] change [} Additian
NAME ELLINGSWORTH, JOHN _NAME -
STREET ADDRESS | 38515 'SW 160 AVE APT. 105 SIRLE] ADDRESS
CITY-ST-7IP MIRAMAR FL 33027 CITY- ST-71P
TITLE 7 Delete TILE [J Change [ Addilion
NAM, NAME
STRIET ADDRESS SIREET ADDRESS
oIy Si-2IP CITY-8T-7IP
THLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy- 5T-2IP CITY- 8T-21P
Tme [ pelete T [ change [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-7IP

12. | hereby ceriify that the information supphed with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify Ihat the information
indicated on this report or supple O s-irue and accurate and thal my signalure shail have the same legal effecl as it made under oath; thal | am an officer or director
peylo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

: 3b5/4>  Fsy-o-5033

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytrme Phone 4




