2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v55901 Feb 29, 2008 08:00 A}
1. Entily Name S
ecretary of State

LAKE HAMILTON TRANSPORTATION, INC.
Principal Place of Business Mang Acidress
ALT. 27 & 546 P.O. BOX 660
o e H““ IHIIHW |m| mu "m ”l’ m |‘|” lm‘ l‘l” |’IU I‘I“ll‘ “ ‘"‘
2. Prncipal Place of Business - No PO Box # 3. Maling ddzrase

Suite, Apt, #, etc. Sale, Apl. ¢, eic, 15t MOORE CR2E034 (1 DJ’O?)

City & Grate Ciy & Slate 4. FE Numbeer Apphed For

59-3134564 Nt Apthicable
& Bumy P Country 5. Certlhicale of Statug Desired [ $8.75 Add:tfonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Namie

MURPHY, RONALD T. - ,
4740 CLEVELAND HEIGHTS BLVD Sireel Address (P.O Box Nomber is Not Azcepiatila)
LAKELAND FL 33807

“ City FL 2y Code

8, The agove named enlity .DMIS this statement for the puroose of changmg its registered office or regstered agent, or cots. 10 the State of Flonda. | am familiar with, and accent
the chiigalans of regisiered sgent

SIGNATURE

B30 L, L] OF e 1@ 12 el L LG |t SaTn, AOTE REGET00 A0 8 NILT e RIran whar coreialr gt DATE

»'ZFILE NOW!'! FEE: IS '$150.00 -
- After May‘t '2008 Fee wilt Be 3550 00 :
A M Make Check Payable to Florida Department of State :

8. Election Camoaipn Finarcing $5.00 way B
Trust Fund Contnaetion. ] Added to Fees

10. OFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANSGES TG OFFICERS AND DIRECTORS 1IN 11

ik PD O Dasele Tmte [ Crange (7 soodion
NAME SCHUMAKER, SCOTT HAME T

STREET ACDRESS | 360 GREENFIELD RD SIREET ADORESS 3 5 5

ON-skaP | WINTER HAVEN FL oITY-57- 2P ey (4= 150, i

e S/T 0 veere mLE O Change [ Ancition
NAME COLLINS, DONNA L HiLAE

STREET ADLRESS (909 LIBERTY LANE STIFFT ADRRESS

GITY- 57219 AUBURNDALE FL 33823 Ciry-S1-2IP

ITiE v "1 Dewete THEL O Crange 3 Asditon
MAME SCHUMAKER, SHANNON H e

STREET ADORESS | 380 GREENFIELD RD STREET ADDRESS

GIV-ST-2F | WINTER HAVEN FL 33584 G- §T-2P

TILE 3 Deete MLk [ Change [ Aduition
HEME HAME

SIRZET ADGRESS STALET ABDRESS

CITY-§1- 2P LY 51- 219

TITLE O paae e O3 crange T Aadilion
FIAME MK

STRZET ADDRLSS STRLET ADIALSS

QY -§T-21 BIN-S1-2F

TileE Tl e TILE O cnange 3 Acdklion
NEME HERE

STREET ADDRESS SHEL! ADDRESS

CITy-§T-21 CITY -31- 24P

12. | hiereby certify that (he information supplied vath this filing dees net quakfy for the examptons contanad in Secton 119, Fiorida Stawies | furtner certity that the information
indicatad on this report or supplerremal report is frue and acgurals and that my signaiure shall have the same legal ettact as f made under cath: Inat | am an ofiicer or director
of the corporation or 1he raceiver or rusiee empowered (o execule this report as required by Chaptier 807, Flonda Swtutes: and thatmy name appears in Bleck 13 or Bleck 11
it chargeq, or on an attazhment with an address, with ail ciher lixe empowered.

SIGNATURE: @M UQQWQ) boma LCollins A-R7-Q0D

SIGNATURE AND TYPED OR PRINTED NAME OF SHaNiNG OFFICER OR DIRECTOR Cao Dy mp bnacn W



