2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s08%02 ~
o Bty Norme Mar 01, 2006 08:00 Al
SUPERIOR STUDENT TRANSPORT INC Secretary of State
Principal Place of Business Mailing Address
6647 NORTH ORANGE BLOSSOM TRAIL 6647 NORTH ORANGE BLOSSOM TRAIL
P.0.BOX 807904 P.O.BOX 807904
2. Pnincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, et 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number - I Applied For
B9-1147351  [fior Apphoatsc
Zie Country Zp Couriry 5. Cenificate of Status Desired O ﬁg;’;jq Lﬁf:c;“cma]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered'a'gent_ -
Name
fZSBA;;F;]AghRAI\\IIgELBEOSSOM TRAIL Street Address (P.Q Box Number s Nol Acceplable) ’ T
ORLANDO FL 32810 T B
City F‘._.T ZipCode

8. The sbuve named entity submits this statement for the purpose of changing its registered office or regislereaégeﬁt. of lﬁh in the Sgge O?Florida. I am fariliar with, and accept
the obhgations of registered agent

SIGNATURE

Sigpature typsd or groted nzee of registered agent and itte 1 appheable INOTE Reqgstered Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

> 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 X Trust Fund Contribuban.  [1 Added to Fess

take Check Payabie o Florida Department of State

10. OFFICERS AND DIRECTORS i, " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TME VsD [ Gelete i3 (3 Change ] Addilion

NAME ZAFFRAN, THEODORE MAME

STRFETADDATSS | 1225 PARK GREEN PLACE STREET ACDRESS o

GNY-S2P IWINTER PARK FL aimv-si-2p o LARNELNE (50 I

e PTD J Delete TLE ) Tewnge [ Addition

NAME ZAFFRAN, DANIEL E NANE

STREETADDRESS 2520 MOHAWK TR STREET ADDRESS

CHY-51-2IP MAITLAND FL CITy-s1- 2P

ILE ) - O vetete TIILE ) ] [ Change Agditior

NAME NAME '

SIREET ADDRESS STRLLT ADDRESS

CITY-ST-2IP LTy -ST1- 20

TILE [ pelete THTLE [ Change L] Addition

NAME BAME

STREET ADDRLSS STRECT ADDRESS

Y- S1- 7P CITY-5T-2

TIE [ petete THLE [J change 3 Additian

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY - 81-7IF CilY-S1- 20

TTLE [ Deters TILE [ Change [T Addition

NAM: NAME

STREET ADDRESS STAEET ADDRESS

CY-Si-21P CITY-ST- 2P

12. | hereby certly thal the informabion supphed with this filng does not guabty for the exemptions contained In Section 119, Florida Statutes. | further certify that zﬁe 'wnfurmation
indicated on this report or ntal report is true and accurate angjhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrBceiver orjiru r::\»‘re:rh ; ecute ot as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
s gfath all sther Nk

ZsS 2l 07259 Gpyp

“E1GHATURE AND TYPED OR wmm-*v NAME QF ER OR DIRECTOR Date Daytime Phorie #
L

SIGNATURE:

i A Y mTtr T I



