. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000093505 L 04-30-2007 90461 029 ***150.00

1. Enlily Name
TRAVIS TRANSPORTATION, INC.

Principal Place of Business Maitng Address l &“ “ 3 18‘5 b

5811 W. 0. GRIFFIN ROAD 16528 N DALE MABRY HWY

PLANT CITY, FL 33567 TAMPA, FL 33618

2 TS RO G [ ek IR ER AR RN
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01122007 Chg-P CR2E034 (12/06)
City & State ﬂ. City & State 4, FEl Number Applied For

59-2684214 Not Applicable
Zip - Country Zip Country \ : $8.75 Additionat
§ 5. Certiicate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SANDERS, WALTER

16528 N DALE MAB_RY HWY Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33618

. Cily FL | 2pCode

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

the obligatons of age 2 %4@ j;,’/w ;//.Z.f/i’?

SIGNATURE
Siggr s, Typed o ot rane of reqrstered agert anc itle il appicable. (NQTE Hugistated AQent Sigrallre rgunsd whan renstabog! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coentnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Defete TITLE [ Change [ Addition
NAME RAHN, TRAVIS NAME
STREET ADDRESS | 5811 W. O. GRIFFIN ROAD STREET ADDRESS
GITY-§1-ZiP PLANT CITY, FL 33567 CITY-S1.7IP
TMMLE ST ) Delete T [JChange [ Addition
NAME RAHN, ROBIN NAME
STREET ADDAESS | 5811 W. O. GRIFFIN ROAD STREET ADDRESS
CITY-ST-21p PLANT CITY. FL CITY-S1-21P
it 3 Defete TILE T Change [ Additicn
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CIry-S1.2ip
TIRLE O Delete e (0 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
CITY-ST-21P CITY-S1-21P
TIILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cimy-S1-2ip {ry-S1-21P
12. { hereby cenlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repon or supplemental repor is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addresg.yith all other like empowered.

Travys Kby Y5l g13-730 9202

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phorg 4

SIGNATUR




