2008 A\NR PROFIT CORPORATION

NUAL REPORT (AR) FILED

DOCUMENT # 308302 Apr 14,2008 08:00 A
1. Ennly Name S
ecretary of State

SUPERIOR STUDENT TRANSPORT INC y
Prircipal Place of Busingss Masling Adtdress
6647 NORTH ORANGE BLOSSOM TRAIL 6647 NORTH ORANGE BLOSSOM TRAIL
P.O.BOX 607904 ’ P.0.BOX 607904
2. Puncipal Place of Businese - Mo P.C. Box # 3. Maling adcrass

Sulte. Apl #, et Sole, Apt # Bic. 15t MOORE CR2E034 (10!07)

Ciry & Statz Ciry & Stae 4. FE! Number Appied For

59-1147351 Not Apchcable
Zp Couniry or Lantry 5. Certficale of Status Dasred I §i‘g§q$ﬁﬂ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Mame

ZAFFRAN, DANIEL E.

6647 N. ORANGE BLOSSOM TRAIL Streer Address {P.C. Box Numier is Not Acceptabie)

ORLANDO FL 32810

City FL i Zip» Coda

8. The anove named ertity submits this statement *or the purcose St changing iis redistzred office or regpstered agent, or cotn, in the State of Florida. | am famitiar with, and accept
The cbligatons of registered agent.

SIGMATURE

S gnale e, tepad of Crred panta A e sreed e Lot $te | anplcanm IROTE REgisiraes AJONL vayinlurm naiun = wiol “orstr s [IATE

CAFILE Nowm FEE IS '$150.00
H After’ May.1, 2008 Fee Will Be: 5550 00 Lo
o Make Check Payable to Flunda Depanment of Stale

9. Flection Campargn Financing $5.00 May Be
Trust Furf Centdounon. [ Added to Fees

10. QOFFICERS AND D|RECTOHS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

T V5D O eer TINF O cChange 7 dadion
NAME ZAFFRAN, THEODORE hAwE f n‘u‘n‘ Flﬂ' e

STREET ADDRESS | 1225 PARK GREEN PLACE STAEE” ADDRESS 04/ 25,0 “:;j[ml “00a 150,00
CHY-S1-21P WINTER PARK FL CITY -5T- 2P

TTLE PTD 3 Decete TiTLE [ Change [ Adgilion
HAME ZAFFRAN, DANIEL E HALE

STREET ADDRESS | 2520 MOHAWK TR STREFT ADDRFSS

CITY-51-21 MAITLAND FL $ITY-ST-2IP

1t O eere MILE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREE™ ADDRESS

LITY-ST- 20 DITY-51-21P

TLE O e ete TITLE O Crarge T Adddtion
HAME HAME

STREET ADLRCSS STHLET ADDRLSS

Ty -S1-49 GHY-S1-2IP

THE Coecle TITLE O crange T Azaition
MAME NEME

STRZET ADORLRS SIAELT ADDRESS

CITY-5F- 20 CITY-51- 20

TTE 3 pesle e ClGrange [ Andilion
NAME NEME

STREET AGDRESS STREET ADIRESS

CIy-S1-2i° CITY- SI- 2P

12. ! hereby certity thar the informaton suopled with this filng does net qualfy for the exemetons contamed in Secvon 119, Flerida Stawnes. | uriner cerlify that the information
indicatad on this report of supplermental reper is true and accurale any that my signature shall have the same legai ehiect as 1if made under oath: that | am an cfiicer or gireclor
of the corporation o the raceiver of trustee empowared to execule this report 2s gequired by Chapier 607 Flgrida Statutes: and that my name appears in Block 15 or Bicck 11

if changec. or vn an ! wilh an agdress, with ail other ke empowered. f- WF(Z
SIGNATURE: N\ _ ars ¢f. 7-68 “/07 2GE-r0 s o

R OR DIRECTOR Lo Dz Prare




