FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000097564 04-09-2008 90041 034 ***150.00
1. Entity Name
SEARS TRANSPORTATION CQ., INC.
Pringipal Place of Businass Mailing Address qu ybozv?
3225 HICKORY CREEK N. 3225 HICKORY CREEK LN.
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 ‘
B AR MEAE A WA
Suite, Apt, #, etc, Suile, Apt. #, elc. 02212008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3347228 Not Applicable
%P (.Zounlry ap Country 5. Coertificale of Status Desired 0o geae'gasqﬁgﬂmnal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. i Name
SEARS, LAURA L
3225 HICKORY CREEK LN Street Address (P.O. Box Number is Not Acceptahle)
BROOKSVILLE, FL 34602
City FL | 2ip Code

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

SIGNATURE
Signature, typed or printed néme of registerad agent and tite it applicable. (NOTE: Registered Agant signahae requirect when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributions. O  AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS N 11
TITLE PD O petete TITLE [ change [ Addition
NAME SEARS, CURTIS A NAME
STREET ADDAESS | 3225 HICKORY CREEK LN. STREET ADDRESS
CITY-§1-21P BROOKSVILLE, FL 34602 CITY-ST-2IP
e vD 0 pelete TImLE [ change [ Addition
NAME SEARS, LAURA L NAME
STREET ADDRESS | 3225 HICKORY CREEK LN. STREET ADDRESS
CITY-§3-ZIF BROOKSVILLE, FL 34602 CIry-ST-2IP
TITLE T pelete TLE : [ change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE [ cetete TITLE [J Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE _ O oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-71P CIY-S1-2P
TINLE O celeie TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P ~

12. | haraby certify that the information supplied with this hhng dees not qualify for the exemptions contained in Chapter 1189, Florida Statutes, i furthar cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustoe ampowered to executs this repor: as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachme th an addrass, with all other like empowerad.
SIGNATURE: / A deamcd Lonris A Sines 5708  f5a-SBS 24T

"S.@iGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #




