FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90461 035 ***150.00
DOCUMENT #P97000105929
1. Entity Name
SHADOW TRANSIT SERVICE, INC.
Principal Place of Business Mailing Address b “ U J d 1 q u
9111 NORTHWEST 19TH STREET 9111 NORTHWEST 19TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
2. Principal Place of Business 3. Mailing Address ”ll“"’ “l m” ’Im m”llw |Ill’”l”"’|’ |H‘I ‘l“l Hl‘l ‘IH"H' ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0835290 Net Applicable
Ze Counury o Country 5. Certificate of Status Desired [ ?g;gﬁf:;"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name— -~ —— ~ 7 T e B -
WHATLEY, DONALD A
9111 NORTHWEST 19TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
. City FL Zip Code

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

SIGNATURE -
Sigrature, lyped or pnnigd nare of agent and ttle (NOTE Registered Agent signature required wren reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE (] Ghange [ Addition
NAME WHATLEY, DONALD A NAME
STREET ADDRESS | 9111 NORTHWEST 19TH STREET STREET ADDRESS
CY-SI-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-21p
T 1 elete MLE [ Charge  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS | _ -
civ-srae T - CITY-S1-21P
|G O velete TLE [JChange ] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O celete TILE [ Charge [ Addiion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
HILE O setete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§T-4iP

12. | hereby cerlily that the inlormation supplisd with this liling does not qualify for the exemplions conlained in Chagter 119, Flarida Slatutes. | further certify thal the information
indicated on this report or supplemgental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiveyq trustee empgereqd o exgeuta this report as required by Chapter 807, Florida Statutes: and that, my name, appears in Block 10 or Block 11

changed. or on an attachment, Wi ithe gl cthef like epfpowgre
Pres, /5@1/./441//:602 # 25706
=7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NfFFICER OR DIRECTDy

SIGNATURE:

Daytwra Phone »

/ 7




