- ¥

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050527 May 01, 2008 08:00 AN
1, £~nly Name S
ecretary of State
SAND DOLLAR TRANSPORT, INC. ry
I

Fireipal Place of Busingss Mz ing Address
4629 122ND DRIVE 4629 122ND DRIVE
T T Hll”ll} ”l m” ’ll!l IIN ||H‘ |||“ ||‘|’ |H”II’I] |m| Hl“ ‘ll’ll’ ” ’ll‘
2, Procipat Place & Business - No PC. Box # 3. Maling Adgross

Soie. Apl #efc, S.ote, Apt # cic. 141 MOORE CR2E034 (10/07)

City & Gtate City & State 4. FEI Number Appaed For

65-0757385 Net Apuhieable
2P Courry Zp Contry 5. Certficate ol Status Desired 0 $8.75 Adaional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

WARD, RICHARD § : , : —
4629 122ND DR|VE, NORTH ‘[ Streel Address (P.O. Box Number s Nat Anceptable)

ROYAL PALM BEACH FL 33411

City FL. Zip Cado

8. The apove narred ertily scbmifs this statement *or the purgose of chargng s registered ofhce of regssteran agent, or sot, in the Siate of Flonda. | am farmbar wih and accept
the obiigslions of rgg

€ ’ Al ] fﬁg@l"l’ ' ‘
ses\mump/MMd/—/ Y-29 -Jp |

- ¥
Conrture Gped G D e e O iy slrad ouert wri e |4 picatn, PVOTE RBGISTIBG AGENTE (7 Sluri M U eehor raib il gt DATF

:-FILE NOWI"SFEE % $150 og-
After May 1, 2008 Fee Wwill Be 5550

T 8. Elecnon Camoagn Finarcing $5.00 May Be .
Make Check Payabie to Flonda Deparlmen

Trust Furd Contisution. [] Added to Fees !

of State_.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILF D = Doete TITLF [0 chacge 2] Aagiion
NiME WARD, RICHARD S NAME
STREET ADDRESS {46289 122ND DRIVE, NORTH STREET ADDRESS
CITY-ST- 72 ROYAL PALM BEACH FL 33411 CiTy-ST-2P )
HET: O Ueete e oS crbight . O8] Asditon |
NAME 1AME .
STREFT ADDRESS SI3FFT ADDRESS ‘
STY-5T-71P oIy - ST-71p \
1t 7 peete fINLE [ changz ] Aadihion
NAM: HAME
STREET ADDRESS STAEET ADDRESS
SITY-5T- 219 GITY-ST-7P
1 T beele TIfLE [ Cuange [ Acdilon
HAME HAME
STRzET ADGRESS STRLEEE ADJRLSS |
SHY-ST- 219 CITy - 51 2P
113 ] Degie TILL [OJcrange  [J Asdinan
HAME MatAE
STRIL1 ADLRERS GISEET ADUPLSS
CITY-sT e CIry-51-210
T F 3 pe st TITLE [ Crange  [] Acditian
NAME RAME
STREET ABLRESS SIREL ADVRESS
oy stoze eiTY 312w :

12. | hereby ceaify that the information supphked vath g fitng does not qually tor the examotons contamen g Secton 113, Flerida Steutes. | funiner cartity thar the aitrmatian
incicated on this report or supplemental report is true and aecurate ang that my signature shall have the same legal etraci as f made under cath: that | am an offcer or director
of the corporazion or e recaiver Of trustee empowered to execute this report as required by Chapter 607. Florida Swatues; and that my name appsars in Bicck 18 or Bleck 11

if charged, or v an antacnmen an address, wilth a Zympr werer éVVZ?V A
ey S s
SIGNATURE: 4 M W-—;ﬂ &~I9-°08 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Lo Dayime Prase s




