2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000036490

Apr 11,2008 08:00 Al

1. Entily Narmeg IS

UNITED TRANSIT MARKETING, INC.

Secretary of State

Mailing Address

6768 CRESCENT COVE DR.
SAINT AUGUSTINE FL 32086

Frincipal Place of Business

6768 CRESCENT COVE DR.
SAINT AUGUSTINE FL 32086

LT T

2. Prncipal Place of Business - No P.O. Box # 3. Maling Adcrass

Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Appiied For
59-3571466
. Not Applicable
P Country Zip Country $B.75 additionat

5. Certficate of Status Desired O Fee Required

§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gl-,%’g %%EQE‘EEJNT COVE DR. “ Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086
City FL Zip Code

B. The asove named entily submits this statement for the purpose of changing its regislered office or regisiered agent, or cotn, in the Siate of Fiorida, | am familiar wih, ang accept
the ootigations of registered agent.

SIGNATURE

Cgnature yped of prived Lama A fegeterad aneet et Liae ) urpicata, fNGTE Ragisierse Ager | 0nalume reguire wior ranviale gi DaTE

9. Electon Camuoaign Finaneng — $5.00 May Be
Trust Fund Convibution. [ Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

TITLE P [ peiete TINE [J Change [ Acdition

NAME NEWMAN, ED HAME o8

STREET AIDRESS |6768 CRESCENT COVE DR. SIREET ADORESS {4/ 23/08-20092~013 150,00

cry-s-7F ST, AUGUSTINE FL 32086 OITY-ST. 2

TITLE I peete TITLE ] Change ] Additon

NAME {IAME

STREET ADDRESS STRETY ADDRESS

CTY-5T-21P CTY-$1-2P '

ATLE (3 Deete fITLE 3 Change [ Addition
- MAME NAME -

STREET ADDRES3 STREET ADDRESS

LITY-ST-24P CIY-ST-2IP

TmE O veete Ttk [T Change [ Adartion

NEME NAME

STREET ADCRESS STREE? ADDRESS

GITY-ST-20 Gy -51-2IF

TITLE O Delete TLE 3 Change [ Adadtion

HAME NAME

STREET ADDRESS STREET BDDALSS

CITY-ST-2IF CI3Y-ST- 2P

TINE [J Deigle TE Elcrange T Aadition

NAME ' HEME

STREET ADDRESS STRECT ADDRESS

Livy- st-2ip CITY-87-2IP

12, | nereby cernty that the infarmation suoplisd with this fiing does not qualfy for the exemetions contained in Secuon 118, Flonda Stawtes | furtagr cartify thal the information
indicated on this report or supplemental report is true and acgurate and thal my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaion or the recaiver gf trustee empowered

| 4

xecule this report as required by Chapier 607, Floridg Statujes: and that my name appears in Block 13 or Block 11
it changed, or on an attachmy W other iixe empowared.
Wt_/ 91 Z/28 P A -5";%'3?5"//(

SIGNATURE: y
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Cala Blaytmg Fnare w

SIGNATURE AND



