2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21, 2008 8:00 am

DOCUMENT # P00000112850 ecretary of State
1. Entily Name
v ame 04-21-2008 90044 005 ***155.00
STAG TRANSPORT INC. |
Fiincipal Place of Business Maiting Acldress
1631 SE 143 CT 1631 SE 143 CT . 5 : .
2. Pancipal Place of Business - No P.G. Box # 3. Mailing Adgrass
Suite, ApL # etc, Suite. Apt. #, eic. 15t MOORE CR2ZE034 {(10/07)
City & Gtate City & State 4. FEi Number Applied For
65-1060220 Nat Applicable
ap Country zip Country 5. Certilicate of Status Desired O g‘g‘ ;fq‘i?:dmonaf
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=
TBESP\%DSESEE?‘CI}LLX Sreet Address {P.O. Box Number is Not Acceptabie) - -
MORRISTON FL 32688
City FL Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am farniliar with. and accept
1he chiigations of regigtered-ager, -

SIGMNATURE M » %’M %éf

- N .
Sgnatuce, M{e:! o HARE e OGN ed aneel ikl e | acpizacio. OTE Regisivnes Ao I reuran wen rersiabegt / AE

FILE NOWi" FEE !S $150 00

9. Election Campaign Financing / $5.00 May Be

Trust Fund Contribition. Added to Fees
10. OFF(CEF?S AND D\HEC‘TORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P (3 pelete THLE [ Change [ Addition
HAME HENDERSON, ALEX NAME
SIREET ADDRESS | 1631 SE 143RD CT STREET ADDRESS
CITY-51-212 MORRISTON FL 32688 CITY-ST-ZIP
TITLE [ paete TILE {Jchange 7] Addition
NAME MAME
STREET ADDRESS STREET AMIRFSS
ohy-51-27 CIFY-5T-2IP
TiLE G peste TILE {JChange ] addifien
HAME HARE
STREET ADDRESS - T “STHEET ADORESS -
CIY-ST- 218 CITY-5T-2IP
mit 3 Deiete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-212 CIPY-5T- 2P
TITLE 3 Daiele TITLE J Change [ Adoition
HAME HAME
STREET 4DDRERS STREET ADDHESS
oY -ST-21P CITY-S1-2p
TITLE ‘ 1 peigle TITLE [ Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ITY-ST-7P CITY-ST. 2P

12. | hereby cenify that the intormation supclied with tis filing does net qualify for the exemptons contained in Section 119, Floricta Staiutes. | further certify that the intormaiion
indicated on this report of supplernental report is true and accurate ana thal my signature snall bave the same legal effect as if made under 0ath: that | am an officer or direclor
of the corporation of the receiver or trustée empowerad 1o execute this report es required by Chapier 807, Flerida Statutes: and that my nams appears in Bleck 10 or Block 114
it changed, or on an attachrment wilh an addre w2y Other like empowered,

SIGNATURE: /I// . %/A’ S3525-54 S0

O AND TYFED OR FINTED NAME OF SIGNING OFFICER QR DIRECTOR Tag Davzme Foie w




