FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000097564 04-20-2007 90201 016 ***150.00

1. Entity Name
SEARS TRANSPORTATION CO., INC.

Principal Place of Business Mailing Address
3225 HICKORY CREEK LN, 3225 HICKORY CREEK LN. 9000151}
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
R VARG AR ER AT
Suite, Apt. #, stc. Suite, Apt. #, stc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3347226 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ] $8'75 Additiona!
e I . i Fea Required
6. Namo and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name
SEARS, LAURAL
3225 HICKORY CREEK LN Street Address (P.O. Box Number is Not Acceptable)
BRCOKSVILLE, FL 34602
City F L Zip Code

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

SIGNATURE
Slgnature, typod o printad rama ot registered agent ind title il applicabla {NGTE Rogistored Agent signature | equired wien roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ Change [ Addition
NAME SEARS, CURTIS A NAME
STREET ADDAESS | 3225 HICKORY CREEK LN, STREET ADORESS
CITY-ST-2P BROOKSVILLE, FL 34602 CITY-ST-2IP
TLE vD O pelete TITLE [ Change [ Aadition
NAME SEARS, LAURA L NAME
STREET ADDRESS | 3225 HICKORY CREEK LN. STREET ADDRESS
CITY-5T-79 BROOKSVILLE, FL 34602 CITY -§T-2IF
TMLE T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2If CiTY-ST-2IP
TILE T elete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Detete TLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplermnental report is true and eccurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee prfipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE: ,a.%a% s Lowree H-Soms /607 35258257

SIGNATHRE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone #




