FILED

2008 FOR PROFIT CORPORATION ] Mar 18, 2008 08:

ANNUAL REPORT

DOCUMENT # P96000035725

1. Entity Name

BAR-D TRANSPORTATION INCORPORATED

Princigal Place of Business Mailing Address
1404 BEAVER DAM RD 1404 BEAVER DAM RD
BONIFAY, FL 32425 BONIFAY, FL. 32425

LR T

01252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T o AoPRAFD

59-3374310 Not Appicable
53.75 Additional

Fea Required

8. Cerulicate of Status Desired O

6. Name and Address of Current Registered Agent

1404 BEAVER DAM ROAD DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The above named enuty submits this staterment far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of regisierad agent,

SIGNATURE
Signature, typed or prnted name uf registersd agant and e f appiicabie INOTE: Ray stered Agent signature reguirad whan reinstaung) DATE
U COOaRAS 1 L ]
FILE NOWIl FEE IS $150.00 3. Eisclion Campeign Fnancing $5.00 Maye | alfz-'-t.!“u.‘j{.:i" 151:“'5"" -0 150
After May 1, 2008 Fee will be $550.00 Trus! Fung Connbution. O AddetoFess 1403/ LE~HLUS IHLE Lot
10, OFFICERS AND DIRECTORS 1
TITLE D :
NAME HILBERT, OAN

STREET ADDRESS | 1404 BEAVER DAM ROAD
CITY-ST-2IP BONIFAY. FL 32425

TNE (D]

NAME HILBERT, BARBARA

SIREET ADDRESS | 1404 BEAVER DAM ROAD
CITY-8T-2P BONIFAY, FL. 32425

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-21P e

o IN THIS SPACE

TILE
NAME L
STREFT ADDRESS :

TCTY-ST-ZP

TITLE

NAME

STREFT ADDRESS
GITY-51- 2P

Secretary of St

12. | haraby certly that the information supphed with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this raport or supplamental report is true and accurate and that my sigralure shall have the sama legal effect as if made under oath; thal | am an ofticer or director
of the corporation of the regaver or trustee empowsred to executs this reporl as required by Chapter 607, Florida Stalutes, and thal my name agpears in Black 10 or Block 11 if

changed. or on an attach t with an addrges, with all other ikesgmpowered.
MM @/ [1CSERT JI-/4-cf K5 O-SY7-2¢%

~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytme Phang #




