FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000093505 05-05-2008 90231 028 ***150.00
1. Entity Name
TRAVIS TRANSPORTATION, INC.
Principal Place of Business Mailing Address
5811 W. Q. GRIFFIN ROAD 16528 N DALE MABRY HWY
PLANT CITY, FL 33567 TAMPA, FL 33618 .
e TR AR AR Em
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE} Number Applied For
59-2684214 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired [ Eeae;?q Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER -
16528 N DALE MABRY HWY ’ Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33618

I ' City FL lZipCode

8. The abave named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligatio regigtered agent. T ’ M/]%? ng;p//#/’Zd 5[/]]//2

SIGNATURE.. ’
Signawre. typed #f panied naruso( registered agent and ite if applicable. {NOTE: Registared Agen] sipnature requrec whan rnstatingh DATE
FILE NOWI! FEE IS $150.00 | 8 Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - . Trust Fund Contribution. O  Addedto Fees
. )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TILE PD | O Delete THLE O change  [J Addition
NAME RAHN, TRAVIS = NAME
SIREET ADDRESS | 5811 W. ©. GRIFFIN ROAD B STREET ADDRESS
CITY-§3-21F PLANT CITY, FL 33567 CITY-ST-ZiP
TITLE 8T HIE Ccrenge  [J Addition
NAME RAHN, ROBIN NAME
STREET ADDRESS | 5811 W. O. GRIFFIN ROAD STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL CITY-ST-21P
TRE O petete TRE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-21P CITY-§T-21P
TILE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY- 5T-23P
T O Delets Tin [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and atcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE\:EJZZ/MM ah Traus Kakp 408 g3-p30-Ga02

SIGNATURE ANTS TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




