2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 04. 2007 8:00 am
DOCUMENT # P95000087542 CE ecreiary of State

1. Eniily Name
RAPID TRANSIT, INC. 04-04-2007 90189 049 ***150.00

Principal Place of Business Mailing Addross
PO BOX 2934 P O BOX 2934
R R ”“““l “Mlm |H“ |IW "W“W "m ‘IN llll’ |N. |‘|’| Hml‘ ‘“ll‘
2. Principal Placo of Business - No P.O. Box # 3. Malling Address
|22.8  Durdssrg Y] Po box 293Y

Suje. ApL 4 otc. Sujle. Aot #. eig. 1st MOORE CR2E034 (10/06)
EB¥elovs LaRelawp

City & Sial Cily & S\gje 4. FEI Number _ | Applied For
VL— "J‘* L 59-3347831 | Not Applicable

_gi ol Cogys N ga_s ?0 b CDUE[)W% 5. Cortilicale OfSla:u?'ﬁpd 0 ?g.gesql.:?g;uonal

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
A oS
HORNBACK, CHARLES
1228 WINDSONG DR Strecl Address (P.O. Box Numbeor is Not Acceplable)

LAKELAND FL 33811

Cily FL Zip Codo

8. The above named entity submils Lhis stalemgnl for the pugkese ol changing ils regislered oflice or registered agent, o1 balh, in the Slaie of Florida. | am famiiiar with, and accept

the obligauoant.
SIGNATURE ﬁ 2 “R7-© 7

Sgnature, types of priiec nane o e THO AJEN AT T AnR AL (NOTE Reopsiornss ADNE SIGIZEGI e Wi n tonsiate k) CATE

FILE NOW!!! FEE IS $150.00 6. Elocton ¢ Epancng  $5.00 May e
After May 1, 2007 Fee Will Be $550.00 o W‘f O o oy E
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Delele r [ Change ] Addilion
NAMI HORNBACK, CHARLES NAME
STIE 1 ADDRESs | 1228 WINDSONG DR SIRI T ADDRESS WO/V&
ey stap | LAKELAND FL 33811 aily st 2p /
e [ Geloie TILE - I Change ] Addilion
NAME NAMI
SIRLLT ADDRI S% SIRFL T ADDFLSS
Ciy srzie CHY ST AP
N 1 pelete Tmi [ Change [ Addition
NAME, HARE
SIRETT ADDRESS SIRFE] ADDRESS
Ty e ) T - T are st ae B
nr O Deleto Hir [ change [ Addition
NAME NAME
SIREFT ADDRI 55 SIETADDIESS
CIY S1-AP Y Sl Ap
i [ oelete IiLE O change [ Addition
NAME NAMI
SIRLT ADDRESS SIRCET ADPRESS
Cly-s1-2p Iy 81 2P
e {1 Detere i (1 change [ Adition
HAM NAME
SIREL| ADDRLSS SIRIT T ADDIE S5
LilY S1.21P CINy-$1 2P

12. | hereby corlify thal the infermation supplied wilh this filing does nol qualify for the exemplions centained in Section 119, Florida Stalutes. | lurther certify thal the information
indicaled on this report or supplemental reperl is true and accurale and thal my signature shall have the same legal effect as il made under gath; thal | am an officer or direclor
of the corporalion or the receiver or frusiee empowergd lo exacule Lhis report as roquired by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmentaith angddress, wiih all othglikg empowered.

Jz/,az/w ,‘%fﬂéé’i/f =277

SIGNATURE AND TYPED OR RIINTE D NAME OF BIGNING OFFICER OR DIRECTOR Date Urylierer Picng o

SIGNATURE:




