2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)' = - FILED

DOCUMENT # K82445 Feb 13,2007 08:00 AM
1. Ently Name Secretary of State
SPECIALIZED TRANSPORTATION SERVICES, INC.
Frincipai Place of Busingss Mailing Addross
2550 INDA AVE 2550 INDA AVE
MRV
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing.Addrcss
Suite, Apt #, olc Suite, Apt. #, ele. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FE) Number ~ Apphed For
59-2944563 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Stalus Desired [ geg.;;sql.::j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NEESE, JEAN
2550 INDA AVE Sreot Addross (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
Cily FL ‘ Zip Code

8. The above named enlity submits Ihis statemanl for the purpose ol changing s regislered olfice or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accepl
the cbligations of registered agont.

SIGNATURE

Sgnature, yned o tunied name of regrsiergd agent and lile ¢ anplicalle {NOTE" Ragistered Agent signature reduired whah reinsighng; DATE

FiLLE NOWN! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie 1o Florida Depariment of State *

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contripuwtion. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delese it ) Change  [] Addimon
NAME NEESE, GEORGE NAME Hoonnae41 04

SIREET ADbEss | 2550 INDA AVE. SIRIET ADDRESS 03521 A7-annan-23s 150 16

LY. 2P PENSACQOLA FL CUY-SI- /P

M1} 8T T Detere mr [ Change [ Addition
NAM NEESE, JEAN HAME

sTErranpirss | 2550 INDA AVE SIREET ADRE 55

LIy -51- 7P PENSACOLA FL CIIY-Si- 1P

T 7 Detain (T3 -0 Chergs O Adion
HAME NAMF

STREE T ADDRESS SIREET ADINESS

CIY- SI- i CliY-$1- 2P

iy O Deteta 10113 [Jchange [ Additien
NAME NAMI

STREE [ ADDRY SS SIMET ANDRE S8

CITY-$1 219 CITY-51- 7P

HILE [ peleie TIEE [ change  [1] Addition
NAM NAHE

STRCET ADDRE 55 STHETADDRESS

CiIY- §1-7ip CIFY-SI- 21

e O palete e [ Change [ Aadition
RAMI NAME

SIRLT ADDRI S5 SIETADINESS

CIY-$T-2IP CITY-ST- 711

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Soction 119, Florida Statutos. | furthor cartify thal the information
indicaled on this reporl or supplemental report 1s ruo and accurale and thal my signalure shall have tho same tegai effcct as if made under oath; that | am an officer or director
of tho corporalion or tho receiver of rustec empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 11
it changod, or cn an atlachment wilh an agdress, with al! othor like empowered

SIGNATURE: Qrm/n 2 l4e chm Veese ’{‘f/’bl_ ( 65°) ‘?jf_‘f_fo?‘tﬂ

1 el A T IR £ BRIl TAoFIACEL r s o Et e e e ——




