FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Mag’
DOCUMENT # F08000001582 » €

1. Entity Name
SPECIALIZED TRANSPORTATION AGENT GROUP, INC.

Pringipal Place of Business Mailing Address
5007 US HIGHWAY 30 WEST 5001 US HIGHWAY 30 WEST
FORT WAYNE, IN 46818 FORT WAYNE, IN 46818

VRN AR AR

04262007 No Chg-P CR2E034 (11/05)

01, 2007 08:00 A
cretary of State

DO NOT WRITE IN THIS SPACE =T T

35-1938627 Not Applicable
i ; $8.75 Additivna!
5. Certificate of Staws Desired | Fes Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The abave named entity submits his statement for the purpore of changing is registered office or registered agent, or both, in the State ol Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prntad nema cf registerad agent ana tiie «f applcable (NOTE Regstered Agent signalure racwirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SHEARER, ROB
STREET ADDRESS ( 10230 MONTECELLOC BLVD -
GiY-s-op | FORT WAYNE, IN 46825 UOD0007T53402
e T PE/22/07-20018-012 156,00
NAME BURTON, RICK

STREETADDRESS | 1347 E. 400 N.
cIry-1-aip COLUMBIA CITY, IN 46725

THLE S
NAME ROBSON, MARK

STREET ADDRESS | 4020 NELSON AVE., SUITE 200
ciry-si-ap CONCORD, CA 94520 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIILE

RAME

STREET ADDRESS
CITY-S1-BP

TITLE

RAME

SIREET ADDRESS
CIry-51- 2P

12. | heraby cetify that the information supplied with this filing coes not qualily lor tha exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal ellect as if made undaer oath; that | am an afficer or director
of the corparation or the recervar or trustes empowered to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appsars m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




