2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000060144

1. Entity Name

J. POELKER TRANSPORTATION SERVICES, INC.

2

FILED
Feb 04, 2008 08:00 AN
Secretary of State

Pruncipal Place of Business

15501-8 MCGREGCR BLVD
FORT MYERS FL 33908

Masling Adaress

17274 SAN CARLOS BLVD
SUITE 202
FORT MYERS BEACH FL 33931

2. Pringipal Place of Businass - Ne PO. Box #

3. Mating Adcross

Suine, Apl. #, &g,

Suite, Apt. #, e,

1st MOOCRE CR2E034 {10/07)

City & Slate

Cry & State

MR

4, FEI Number Apphed For

Not Apslicable

20-2732913

Zm Suniry

Zip Country

$8.75 additional

5. Certficate of Status Desired
Ceruly i Statu esIre D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEACH ACCOUNTING & TAX SERVICE, INC

17274 SAN CARLOS BLVD
SUITE 202 ‘
FT MYERS BEACH FL 33931

Mame

Streat Andress (P.O Box Mumber is Nat Acceptable)

City

FL 23 Code

8. The apove narred eniity submits this statement for the puipose of changing s registered office or registered agent, or nein. In the Siate of Flonda. { am familiar with. and accept ‘

the congatens ol rewisiered agent.

SIGNATURE

SN2l Iyt oF DETRRY bae O i Rsind el acel t e arploasio,

RCTRE Regiseret Agar! ¢ rvlame fe urE whel il gt

ILE NOW 11 FEE IS $150.00 V-

9, Elecucn Campaign Finareing

$5.00 May 8e |

Trust Fund Confoution. ] Added to Fees

 Make Ch iorida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O nsee e LnNNQN2Y 2 24 Craee L sadion
HeME POELKER, JOHN NAME a1 e m—ann24-007 15
STREET ADDRESS | 16081-2 AMBERWOOD LAKE COURT STREEY ADDRESS el i
TV .57 717 FORT MYERS FL 33908 Ty -$1-2IP
TIRL VP 3 vetere TIE JChange  [T] Aadition
NAMAD POELKER, JOANNA R HAIAE
STREET ADDRESS | 16081-2 AMBERWOQOD LAKE COURT STAEFT ADDRESS
oITY-37- 717 FORT MYERS FL 33908 CITY-S1-211
g [ Devete MLt [ Change T Aodition
HAME HanE
STREET ADDRESS STREET ADIRESS
CITY-§T-2ip CITy-ST-71p
ML [ palete MLk [7] Change [} Aadition
MAME HAME
STRELT ADDRESS S194ET ADRESS
G- §1-219 OITY-5T-2IP
33 [ Degle TILE O change [T Acddion
HAME HEME
STRZE] ADURESS SIREET ADIRLSS
CITy-ST-41° GITY- 8T A
TITLE O Defele TIrLE [JCharge [ Acdibon
NAME HEME
STREET AGDRESS STRECT ADDRESS
CITY-ST-21° CITy-51- 20

12. 1 higretyy certity hat the information supplied with s filing does nct gualfy for the exemptions containe in Section 119, Flerida Staiutes | furtner certity that the information
indicated on this report or supplernental report is e and accurate anc that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the ¢orperation or the receiver or trustee empowered Lo execute this repoit 2s required by Chapter 607, Fiarida Siatutes: and thal iy narre appears in Block 13 or Block 11
if changed, or an an aitageent willy an addrges Ywith ail oor Tke empowereq,
2-/—03

SIGNATURE:
(jﬁMATUﬂE AND 'I'VPf OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo

24¢-472-/250

h.ly'nm Faornw




