2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000077009

1. Enlity Name
STIFEL TRANSPORTATION, INC.

Mailing Address

110 AVE.F

Principal Place of Business

2502 N ROOSEVELT BLVD
KEY WEST, FL 33040

KEY WEST, FL 33040

2. Pnnc‘ Wof Business - ND PO Box# 3. Mailing Adaoress

lee Apl. #, elc. Suite, Apl. #, etc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90016 021 ***150.00

AR AV ARG R

CR2E034 (12/08)

L HHO0 | iarie

02012007 Chg-P
I 3
ﬁi] ’5&11 " L City & State 4. FE Number Applied For
(¢ i&( l/ 65-1129088 Not Applioable
Country Zip Country $8.75 Additianal

5. Certificate ot Siatus Desireg
ertiicate of Slatus Desire ] Fee Required

6. Name and Address of Current Regisfered Agent

7. Name and Address of ew Registered Agont

-~ !-C
A _STLIFEL, KAREN M SP‘ \r\w(
110 AVENUE F
KEY WEST. FL 33040

Name ST—

el Ko en M

Slrﬁt (A)ddrn"s \ipf? ];()wr%«jr'is I\icceplable)

City k{q

e, FL | %5504 O

8. The above named entily submils this slalement for the purpose of changing its registered affice o reglsirrcu agent. or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgratae typed o praved name of regsiered agent and 1ie { appicatie

(NOTE Regrstered Agent sgneture regured when renstadng)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added lo Fees
10. OFFICEIRS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTCORS IN 11
TILE P O Delete MILE [ Change [ Addition
NAME STIFEL, QUENTIN NAME
STREET ADDRESS | 110 AVE. F STREET ADDAESS
oiTy-8T-2° KEY WEST, FL 33040 City-51-2P
TLE ST O pelete TTLE [ Change [ Addition
AME STIFEL, KAREN NAME
STREET ADDRESS | 110 AVE. F §IHFET ADDRESS
T -51- 4P KEY WEST. FL 33040 CIIy-sT-21P
e 3 peiete LE [ crange [ Agdition
MAME L AME .
STREET AJDRESS SIREET ADCHESS
CliY-SI-72P GITY-81-4P
TITLE O oelete TITLE [ Change [ Adation
NAME RAME
STREET ADDAESS STREET ADDRESS
oIiY-ST-2P GIvY-ST-219
TME [ petete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITy-ST-2P CY-S1-22
s [ peleie L D ghange [ Aacation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cettify Ihat the information supplied with this filing does not guality for the exemplions conlainett in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemcntal report s true and accurale and that my signature shall have Ihe same legal effect as if made under oath: thal | am an officer or director
of the t:mporanon ai the receiver or Iruqt{,n empowered to execule Lhis report as tequired by Chapler 607, Florida Statules. and that my name appeass in Block 10 or Block 11 if

255, with all other ke empowered

2310 205 -747-9745

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone ¥




