FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO8000001582 04-30-2008 90170 017 ***150.00
1. Entity Name
SPECIALIZED TRANSPORTATION AGENT GROUP, iNC.
Principal Place of Business Mailing Address
5001 US HIGHWAY 30 WEST 5001 US HIGHWAY 30 WEST
FORT WAYNE, IN 46818 FORT WAYNE, IN 46818
P TR RO I R
Suite. Apt. &, etc. Suite, Apt. #, ete. 04282008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE! Number Apptied For
35-1939627 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Aqditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad o prmed namw of registered agent af tilie if apphcable {ROTE Aagstared Agunt signature requicad whwn rensiavng) OAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 55.{)(} May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P O pelete 1ITLE [ ¢hange  [T] Addiion
NAME SHEARER. ROB NG v NAME
stherraponess | OOV WS Huay HO N . SIRLET ADDAESS
prvstae | Fovk Wegne D Me¥ 18 CITY-ST-2IP
TILE T [ nelee TIL O Shange [ Addition
NAME BURTON, RICK NAME
Stheer sooRess | SOCL W Hwy =0 w . SIREE ] ADDRESS
CITY-S1-41F Fork Waye TN R LPR AN CIY-§1-2P
1I1LE S 1 oelete TIILE [J change [ Addition
NAME ROBSON.MARK = . NAME
stheer aooRess | 155 S Sovrel Lot STREET ADDRESS
Cy-st-zie Wodm o Sreef CA QUGEE CITY-ST- 2P
TLE O petete TILE O Change [ Addition
MAME NAME
SIREL] ADDRESS SIREET ADDRLSS
CIY-S1-2IP CilY-81-2p
NILE ) pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRLSS
- S1-2P CITY-ST- 2P
TILE [ pelete e [ change ] Addition
NAML NAME
SINLET ADDRESS SIREET ADDRESS
chy-SI-ap CITY-§T- 2P

12. | hereby centify that the information supplied with this filing does not quatity for the exemptions ceontained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 111t

changed, or on an attachmant with an address,with all othgy like empowered,
SIGNATURE: M M //%c:fr BW:‘TD/J L;ég/os H60-439 -3730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




