2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000056842

1. Entity Name

VIP TAXI, SEDAN AND LIMO SERVICES, INC.

FH.ED

2000 APR 30 PH 4: 09
SECRETARY OF STATE

Principal Place of Business Mailing Addrass
11303 122ND TERR. N. 11303 122ND TERR. N.
LARGD, FL 33778 LARGO, FL 33778

TALLAHASSEE. FLORIDA

AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Jr3e 3 ~ [ s, !'/303- /2’2~ZQA/’V
Suiie. Apt. 4, efc. Sute, Apt ¥, et 03242008  Chg-P CR2E034 (12/06)
ity & State v City & State 4. FEI Number Applied For
fk G F l’(— LAY ED f-& p‘\' 59-3518750 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

¥3778 | Fowe. | 383978 | fre..

6. Name and Address of Current Registered Agent

7. Name and Addrass of Naw Registered Agent — -—

SCHAEFFER, ROBERT G
11303 122ND TERR. N.
LARGO, FL 33778

T HERTIINe J  Schaeddin

Street Address (P.Q. Box Number

is Npt Acceptabl
MH2A I~ 7 2/2/7%@;//09"

5o LS g

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘efed agent, o both, In the State of Florida. | am familiar with, and acEepl

the obligations ¢f registered agent.

SIGNATURE /) /o@fcﬂm 7 Af‘/Aa—dA&/\

Signature, typed or prnted name of egistersd agent and Ute f appicatle. =Y, \) INOTE: Regisiered Agent signalure required when reinsiating} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme PD 3 velete TITLE [ Change [ Addition
NAME SCHAEFFER, CATHERINE M NAME
STREET ADDRESS | 11303 122ND TERR. N. STREET ADDAESS
CITY-ST-2P LARGO, FL 33778 CITY-§T- 2P
TITLE STD O Detete TITLE [ Gharge [ Agdition
| SR PR | 2O1210TEETS
<N 03/24/03--01006--0029  ##
CITY-$7-2P LARGQ, FL 33778 A ) ov-srze ~ ’ J10UE--023  ##150. 0o
- e G v -

LI;;EE LG‘//" F/-' I’[ﬂ Roban & 1 Delete 71 m: O Ctange [T} Addition

2 e 4 o
sneeT Aponess |/ /¢30 3-/2 _STREFT ADNRESS e

cirv-st-ap Ay S/ 33 773”;1-9 Ciry-§1- 2P

-

o kj; Q( -a'p-(/t/ fM" A D odee ./yq‘ TILE

[ Change [ Addition

HAME A NAME
siwees wovess |/ S0 3 1272 el STREET ADDRESS

oM-SE2P | L AR A A /&[ﬂr 5 X CITY-S1-2P

TILE Iy [ Delete TME [JChange (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-7P CITY-ST-2P

TITLE O Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicaled on this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoawered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE:( @lBcerr T2 Bchotd o~ Prid 2/—:]31 0F=707-523-LH#7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OXEICGR DR DIRECTOR

Caylme Phone 4




