FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT — ecretary of State

PgCNUM ENT # P98000037191 04-13-2006 90286 041 ***150.00
. Entity Name
FUN BUS TRANSPORTATION, INC.
Principal Place of Business Malling Address el P
1716 DOWNLAKE DRIVE 1716 DOWNLAKE DRIVE G 0 ﬂ 2 7 95 2(’ >
WINDERMERE, FL 34786 WINDERMERE, FL 34786
s v R A
Suite, Apt. #, etc. Suite, Ant. #, elc. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3507854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-73 Additional
Fee Raguired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER ‘
343 ALMERIA AVENUE Street Address {(P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
< City FL I Zip Code

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

SIGNATURE.

Signaiure, typad or printed name of registered agent and tie if applicasle. (NOTE: Registered Agen] Lgnatuie required when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velgte TMLE [JcCharge [ Addilion
NAME STEPHENSON, RQY L NAME
STREET ADDRESS | 1716 DOWNLAKE DRIVE STREET ADDRESS:
CITY-57-2%¢ WINDERMERE, FL. 34786 CITY- ST-2IF
TITLE VvTD ) Delete TINLE [JChange  [C] Addition
NAME STEPHENSON, KAREN A NAME
STREET ADDRESS | 1716 DOWNLAKE DRIVE STREET ADORESS
CITY-57-2I WINDERMERE, FL. 34786 CiTY-5T-21P
TITLE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-71P CITY-ST-2P
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CIY-ST-2P
TITLE 1 Detete TITLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$F-2IP

12. | hereby centify that the information suppliea with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated un this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receiver pr trusto# empowered 1o execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachme h an ad¥drgss, with all other like empowered.

_ Y071)
SIGNATURE: _(/\: 3 [oa ) 4-2-00 ‘ B16-G422

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




