2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 07, 2008 08:00 A

DOCUMENT # P96000027304

1. Entity Name
TRANSPORT BULLETINS, INC.

Principal Place of Business Mailing Address
2917 NO. CHANDLER DR. 2917 NC. CHANDLER DR,
HERNANDO, FL 34442 1S HERNANDO, FL 34442 US

A O e

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N AT Tl

59-3374464 Not Applicable

0 $8.75 Additional

&, Cartificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

HICKS, CHARLES H ' . DO NOT WRlTE-

2917 NO. CHANDLER DR.

HERNANDO, FL 34442 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of ragistared agent and Litte il applicable {NQTE: Reglsieiad AQent signature raquired when reinstating) 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 Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS I
TNE PD R
NAME HICKS, CHARLES H UOonooTr45Td
STAEET ADDRESS | 2817 NO. CHANDLER DR D1A07A08-80020-010 150,00
CITY-S1-2IP HERNANDOQ, FL 34442
TITLE
NAME
STREET ADDRESS
CITY-S8T-ZIP
TITLE
NAME

s s | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TME ) - .
NAME : ' :

STREET ADDAESS
CITY.ST-2P

12, | nereby certify that the information supplied witn this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infosmation
indicated on this raport or supptemental report is true and atcurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: . QU-:Q ' /‘7’( o8 362 - BB (262

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




