FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000077542 04-21-2008 90046 012 ***150.00

1. Endity Name

SEMINOLE TRANSPORTATION INC.

Principal Place of Business 4 Mailing Address

5001 LAKEFRONT DRIVE 14~ . 5001 LAKEFRONT DRWVE L4 W
TALLAHASSEE, FL 32303 = b TMLLAHASSEE, FL 32303 © V-

B e 11 T

Suite, Apl. #, etc. Suite, Apt. #, etc. 04172008 ChgP CR2E034 (12/06)
City & State City B Ssate 4. FEI Number Applied For
20-0110617 Not Applicatie
apT - Couniry ap Country 5. Cortificate of Stans Desired  []  98-73 Addilional
Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

SZELONG, CYNTHIAD

4790-D WOODLANE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

I - City FL Zip Code

8. The above named enlity submits this statemént for the purpose of changmg its registered otfice or registered agent, o both, in the Staie of Florida. | am familiar with, and accept
the ohiigations of registered agen'

SIGNATURE C i
W.mummm@mmwmaw l\. §NOTE: Regestored Agent sigr when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coninitution. 0 Added o Fees
E f
10. OFFICERS AND DIRECTORS - 1 K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT i [ beirte “f me O cCtange [ Addition
NAME SMITH, JAMES D o NAME
SIREET ADDALSS | 5001 LAKEFRONT DRIVE Lf f-"# STREET ADDRESS
CITY-S7-ZIP TALLAHASSEE, FL 32303 QTY-51-2P
TMLE VS 7 Oetete WILE Ocnange [ Addition
RAME SMITH, SAM RAME
STREET ADDRESS | PO BOX 395 STREET ADDRESS
CY-SI-IP OCLOCKNEE, GA 31773 OTY-8i-4P
TILE [ petee TmE [Jcrange [ Aodition
HAME NANE
STREET ADDRESS STREET ADORESS
orr-st-ze |- T e GITY-ST-2iP
NE £ Detete TILE Olcrange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRTSS
CHY-ST-ZIP CITY-S1-ZIP
HILE O pesete THLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORLSS
GiTY-SI-ZP CITY-ST-2IP
e [ Detete THLE Ocmnge [ Addtion
HAME HAME
STREET ADDRESS STREFT ADORESS
CITY-57- 2P CITY-ST1-2P

12. | hereby ceriify that the informaiion supplied with this filing does not qualily for the exempticns contained in Chapter 119, Fiorida Stanutes. | further certify thar the information
indicated on this reper or supplemental report is true and accuraie and that my signature shall have the same legal efiect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepike empowerad.
SIGNATURE: Qﬁﬁ Jnewes b S Y % by gm 54 5457

SGNATURE AND TYPED OR PRINTED NAME OF SKKING OFFICER OR DIRECTOR Daytme Phone #




