—~—" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V14586 May 02,2007 08:00 AM

1. Entity Name
NCLAN TRALSPORTATION AGENCIES, INC. Secretary Of State

Principal Flace of Busingss Mailing Address
156 BAYVIEW AVE 508 N INDIANA AVE
PO BOX 23 54 ENGLEWOOD, FL 34223 US

PT MCNICOLL ON, LOK-1-0

= (WA R AR

05012007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+
. . — Co 65-0312915 Not Applicable

$8.75 additional
Fee Required

8§, Certificate of Status Desired O

[ [ NN

6. Name and Address of Current. Registerad Agent

H

MERCIER, LETETIA M T L
508 N INDIAN AVE DO NOT WRITE

ENGLEWOQOOD, FL 34223 P N IN THIS SPACE
et E"‘ '_'g"ri 0 L T ot

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

the obligations of registered agent.
SIGNATURE |

Signature, typed or printad nama of regisierad agent and ttla it applicable. (NOTE: Ragsstered Aganl signatura required whar reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees ‘
10. OFFICERS AND DIRECTORS [ o !
TITLE D et ¢ v e B
NAME NOLAN, DAN o
STREET ADDRESS | 156 BAYVIEW AVE 2354 i . S . ‘
orY-sT-ze | PT MCNICOLL ONT, CA LOK-1C o 4 P
TITLE ) o o ) S
NAME ' ‘ ) ‘ ' !
STREEY ADDRESS
CITY-St-21P a S S o
TE ' ' a

NAME

]

¥

, !

A ‘,' ”:A’i 0 ..'?‘,m ey, N e . 1

e DO NOT WRITE é

me - "IN THIS SPACE L

STREET ADDRESS B S L 7 . ! |
CITY-ST-2IP oo e . L

TITLE b . . A

L . t . [ Yt

NAME Co e

STREET ADDRESS : ' ' i‘lDl..{‘El?ijéf:‘l.?.{}

I

J |

o S g0 BITT-00E 150,00
TITLE ' : ,
NAME L e ST - _‘_r. o
STREET ADDRESS , . Cer i ' . : : ) !
CIFY-8T-2IP

12. | hereby certiy that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,_wib er like empowered.

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR UIREC Daytime Phona #



