2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
May 05, 2008 08:00 AN

DOCUMENT # V14586 .

1. Entity Mame
NOLAN TRANSPORTATION AGENCIES, INC.

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

PT MCNICOLL ON, LOK-1-0
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Signature, tvped or prinlad nama ol registarad agent and title i applicadte
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

FILE Nowm FEE IS 5150 00
After May 1, 2008 Feo will be $550.00

9. Elen’::tion Campaign Financing
Trust Fund Contribution,

$5.00 vay Be

Added to Fees

10.

QFFICERS AND DIRECTORS
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MLE

NAME

STREET ADORESS
CITY-S3-2P

D

NOLAN, DAN

156 BAYVIEW AVE 2354

PT MCNICOLL ONT, CA LCK-10
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NAME
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CITY-S51-27P
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NAME
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CITY-ST-2IP
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12. | hareby certify that the information supplied with this filing does not

gualify for the exemptions contamad in Chapter 119, Florida Statutes. | furthar cemh/ 1hal the infarmation

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
.ol the corporation or tha recaiver or trustee empowered to execute 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, with all other like empowered.
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BIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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