FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000048856 05-03-2006 90235 032 ***150.00
1. Entity Name
ADVOCATE TRANSPORT, INC.
Principal Place of Business Mailing Address "HUvuURI I
7207 PROVIDENCE ROAD 7207 PROVIDENCE ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 4
T s R TR0 AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
35-1584372 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-;fq L‘::': d’nional
6. Nama and Addrass of Current Regisiered Agent 7. Nama and Address of New Registered Agent ~
Name
VAUGHAN, H. SCOTT
7207 PROVIDENCE ROAD Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requitad when reinstating) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign F?nancing $5_(]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change  [] Addition
NAME VAUGHAN, H. SCOTT NAME
STREET ADDRESS | 7207 PROVIDENCE ROAD STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33562 CITY-$7-7P
TILE D O pelete THLE [} Change [ Addition
NAME VAUGHAN, ROSE A NAME
STREET ADDRESS | 7207 PROVIDENCE ROAD STREET ADDRESS
CITY - S7-21P RIVERVIEW, FL 33569 CiTY-31-2IP
TITLE O Delate TINE (O Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE 3 Delete ITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
YITLE 1 Dalete TILE 3 Change [ Addilion
NAME S NAME
STREET ADDRESS B _ STREET ADDRESS
CITY-ST-2IP R CITY-8T-2IP

12. | hereby certify that the information supplied with this hElné; does not qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recepvéx or truslee empowered 1Q exees s 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept whh an addrass, with's]
SIGNATURE: / ICER OR DIREGTOR D; :/[gl}) L’ Dt{’ 3 ns—?m?




