FILED
2008 FOR PROFIT CORPORATION Jan 30,2008 8:00 am

ANNUAL REPORT Secretary of State

P E?m?”l;lmr:n ENT # P04000130081 01-30-2008 90025 010 ***150.00
STAHLER TRANSPQRTATION, INC.
Principal Place of Business Mailing Address
43000 GLADE HILL RD 43000 GLADE HILL RD
CALLAHAN, FL 32011 CALLAHAN, FL 32011
T TP O
Suite, Apt. #, eic. Suite, Apt. #, elc. 01232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1644005 Mot Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O geae'gesqsifﬁim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHLER, JEREMY :
43000 GLADE HILL RD Street Address (P.C. Bax Number is Nat Acceptable)
CALLAHAN, FL 32011
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerea agent and e il applicabke. INOTE: Regittered Agenl signalure required when reinstanngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TITLE DPVS [ Delate T0LE [ change [ Addition
NAME STAHLER, JEREMY NAME
STREET ADDRESS | 10264 SWARTHMORE DR STREET ADDRESS
LITy-$1-2P JACKSONVILLE, FL 32218 CITY-ST-2IP
THLE T £ petere TITLE O change [ Addition
NAME STAHLER, JEREMY NAME
STREET ADDRESS | 10264 SWARTHMORE DR STREET ADDRESS
CHTY-51-21P JACKSONVILLE, FL 32218 CIry-51-2IP
TME 7 Detele TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S7-2iP CITY-$T-2IP
THLE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-29
TME O Deiete TYLE ClChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-7i2 CITY-ST-2iP
Hill3 O oelete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P Y- ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /W %- Derenmy  Stahles  1-25-0% (304) SHs -932C

/ SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Prone *




