2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017918

1. Enlly Name

Secretary of State
BUSY TRAVELER TRANSPORTATION, INC.

Principai Placo of Business Mailing Addross
262 EAST MERRITT ISLAND CAUSEWAY #13 262 EAST MERRITT ISLAND CALSEWAY #13

B SRR T A

Feb 02, 2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3, Mailing Agdross
Suito, Apl. #. elc. Suilo, ADL # ol 15t MOORE CR2E034 (1 0/06)
City & Slale City & Stalo 4, FEI Numbor Applied For
59-3661325 Nol Applicablo
Zip Counlry Zp Country 5. Corlificale of Status Desired M $8.75 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Mame

SCHANCK, ROBIN L
262 EAST MERRITT ISLAND CAUSEWAY #13 Siresl Addross (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named anlily submits this stalement for the purpese of changing its registerod offico or regislered agent, or both, in tha Stale of Florida. | am familiar with, and accepl
the obligations of registerod agenl.

SIGNATURE
Signature, lyped of prinfed nama of regisigred agent and Lile r apphcable. (NCTE" Regisigrod Agenl sralure requred whan remstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Centripution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oetete T (] change (] Addilion
NAME SCHANCK, ROBIN L NAMT
SIREET ApDRISS | 262 EAST MERRITT ISLAND CAUSEWAY #13 SIRCET ADDRESS [} QD o ll'“ g S?
ciry-s1-2p | MERRITT ISLAND FL 32952 TITY-81-2p IJE;"'D".’I i mﬁ!_%t‘-}.’_ ~018 153,75
TILE 7 Delete HILE [ Change [ Additicn
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IF CHY-81-2IP
g 3 Delete e [I¢hange (O Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-S81-21° CITY-S1-2IP
T1HE 3 Deiete 1L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-sl-2Ip
i 1 pelote 1L O change [ Aadion
NAME NAME
STRFET ADDRESS SIRLET ADDRESS
CITY-S1- 2P CITY -ST-21P
LT [J pelete T3 [ Change  [J Addition
NAME NAME
SIRECT ADDRI 88 STREFT ADDRESS
CIrY-S1-2IF CITY-SI1-2IP

12. | hereby cerlily thal the informalion supplied with this fiing does not quaiify for tho examptions contained in Section 119, Florida Statutes. | further cortify that the infermation
incicated eon this roport or supplemental report is truo and accurale and that my signature shall have the same tegal offect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulg this repon as reéquired by Chapiler 607, Florida Slalutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an aligchment with an addrass, with all olher ke empowered.
SIGNATURE: Gy 3D)YE 35078
Dale ayhme Phone &




