2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2008 08:00 Al

DOCUMENT # P95000073631

1. Entity Name
WEST CARE TRANSPORT, INC.

Secretary of State

Pringipal Place of Businass

934 14TH ST WEST
BRADENTON, FL 34205

Mailing Addrass

934 14TH ST WEST
BRADENTON, FL 34205

:

= AW R

DO NOT WRITE IN THIS SPACE

01042008 No Chg-P CR2ZE034 {11/05)
4. FEI Number Applied For
65-0607831 Not Applicable
5. Cortificate of Status Dasired | $8.75 aaditional

Fea Required

6. Name and Address of Current Registerad Agent

SHANNON, J. RAYMOND
934 14TH ST WEST
BRADENTON, FL 34205

.. INTHIS SPACE -

. DONOTWRITE -

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, tynsd or phinted nama al registared agant and bile ! apphcatia

{NCTE: Regsterad Agent signature required when renstating)

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PSTD
SHANNON, J. RAYMOND
934 14TH ST WEST
BRADENTON, FL 34205

TITLE
NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-21P

TILE

NAME

STREET ADDRESS
CIry-S1-21P

TILE

NAME

STREET ADDAESS
Ciry-ST1-2I°

/7. DONOT'WRITE "
.+ - INTHIS SPACE:

C e nERS
T g

~B0045-011 15000

PR I
’ PR
- .
f.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal ellact as if made under oath; that | am an officer or director
of the corporation or thq raceiver or trustee empaowered 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attadbment with an address, with al

SIGNATURE:

ther likeyempowared.

[-798  94/-7¢F-T¥&

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytuma Phore #




