2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A!

DOCUMENT # P98000106531

1. Entity Name

FAMILY TRANSPORT, INC.

Secretary of State

Principal Place of Business

1144 OCOEE APOPKA RD,, STE. 101
APOPKA, FL 32703

Mailing Address

APOPKA, FL 32703

1144 OCOEE APOPKA RD., STE. 101
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03272007 No Chg-P CR2E034 (11/05)
4. FEI Number [ |Applied For

K 59-3554530 ot Applicabte
8. Certificate of Status Desired a gase'gfqa:’::i""a'

6. Name and Address of Current Registered Agent

CRABTREC, MICHELE

9408 VIA PALMA CEIA e

APOPKA, FL 32703

{
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.;DO Nof WRITE

8. The above named entity submits this statement for the purpose of changing its registered offuce or reglslered agent, or bolh in the Stale of Flonda | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of prnleo nama of registared agent and utle f apphcapie

(NOTE: Ragrtarad Agenl 5iJNAlure requiréd wnan ranstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

VP

CRABTREE, LARRY
9408 VIA PALMA CEIA
APOPKA, FL 32703

HTLE

NAME

STREET ADDRESS
CITY-8T7-2iP

P
CRABTREE, MICHELE
9408 VIA PALMA CEIA
APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDAESS
CiTf-51-07

e

NAME

STREET ADDRESS
CITy-ST-2IP

TNLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-8T-2IP
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12. | hareby certify that the informaticn supplied wilh this filin

changed, or on an attachmenl with an address, with all other ikg ampowered.

doas nol qualily for the axemplions contained in Chamer 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatian or tha receiver or trustes empowered 10 execulte this report as required by Chapter 607, Florida Stawutes; and that my name appaars in Biock 10 or Block t1 if

e hete O radstre.

OF BIGNING OFFICER OR DIRECTDR
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Data

Daytrme Pnane ¥




