2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000143757

1. Entity Name

M & E TRANSPORTATION SYSTEM, INC.

-

:

— FILED .
Jan 28, 2008 :08:00 A
| Secreliary of State

Principal Place of Business

26 LAKE DRIVE
PALM BEACH SHORES, FL 33404-6218

Mailing Address
26 LAKE DRIVE

PALM BEACH SHORES, FL 33404-6218.

DO NOT WRITE IN THIS SPACE
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01082008 No Chg -P CR2E034 (11/05)
4. FE| Number X . C f Apphed For
22-2477142 . : i INot Applicable

5. Cerlificate of Status Desired =[] $8.75 Additianal

' Fee Raguired

6. Nama and Address of Current Registered Agent

MYERS, ARTHUR R .JR *
26 LAKE DRIVE
PALM BEACH SHORES, FL 33404-6218
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8. The above named entity submits 1his statemant for the purpose of changing its raglslerea office or ragls:efad agent, or both, in the Slate of Flornda ram tarnifiar wnh and accept

the obligations of registered agent.

SIGNATURE

'

Signalure, typed or pinled nema of registe:sd agent and LU i apphcable.

(NOTE: Rpgutered Agent mignaturs required when renslaling) . . - DATE

-

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 May Be - r
Added to Fees i -

10. GFFICERS AND DIRECTORS I

e . P .

NAME MYERS, ARTHUR R JR

STREET ADDRESS | 26 LAKE DRIVE

CITy-S1-1P PALM BEACH SHORES, FL 334046218

TILE 8T

NAME MYERS, MARY J

STREET ADDRESS | 26 LAKE DRIVE .
CITY-ST1-2IP PALM BEACH SHORES, FL 334046218

TTLE

NAME

STREET ADDRESS
CITY-51-2iF

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TNLE d
NAME
STREET ADDRESS !
CITY-51-2IF

Ime . .
NAME

STREET ADDRESS
CITyY-51-2IF

E \ -

! Tl

- Uuﬂuuﬂ“qa :38‘ Lt
e .?,;U,f[:l.;:E dUD 3;{ 017 150.00

i

i | T -

DO NOT WRITE
IN THIS SPACE

Lo

PR
T

N

N "y - LRI

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy thal thé information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same lsgal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my nama appears in Blotk 10 cr Block: 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “‘h@’\%%\&\&%

/2508 55/5/5/7 75/5’

SIGNATURE AND TVRED OF Pﬂ"TEWE oF sm‘ﬁmﬁrlc:n OH DIRECTOR

Dals Daylur\e Phonl.t
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