FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000033237 01-25-2007 90056 035 ***150.00

1. Entity Name

S.M. TRANSPORT SERVICES, INC.

Principal Place ol Business Mailing Address T

1923 N WICKHAM RD STE 2111 P.0.BOX 120426

MELBOURNE, FL 32934 W MELBOURNE, FL 32912-0426

R VA A TN
Suie, Apt. #, elc. Suite, Apt. #, eltc. 01102007 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEI Number Applied For

G - O% < (&) 8 l3 Nol Applicable
Zip Country e Country 5. Cortlicalo of Siaws Desred (] 98-75 Additional
Fee Required
#. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALLIA, CHARLES F
3203 CANYON PL Streel Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Btate of Floridz. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
.. Signature. typed cr prinied r-ame of regrstered agenl and bile f apphcable {NOTE Hogistered Agent signawng required 'snen reinsialing) CATE
FILE NOW!!I FEE IS $150.00 9. Election Campalg_;n F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete T P, vFE S, LJ Crange WAddiliDﬁ
NAME MORRISON, SCOTT NAME
SIREET ADDAESS | P.O.BOX 120426 STREET ADDRESS
Ciy-s1-2p W MELBOURNE, FL 329120426 CHTY-51-21P
TiLE ] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TIMLE L] Delete me ] Change - [J Addition
HAME HAME
STREET ADDRESS CIREET ADDRESS
CITy-57-21P Ciry-51-21p
TITLE [ Delete TITLE [Jchange (O addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§1 2P
TITLE 3 Delete e [ change (] Adilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1.2IP
TILE 7 Delgte TI1LE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T- 219 ciy-51 ap

12. | hereby cerlilg that the information supplied with this filing does nat qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation g recaiver of hustes empowsred xacute (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on affattachment with an address, with all othdWke empowered.

SIGNATURQ’ QJ}\?\“ MBS , [-22-7] 321 $3L - 1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daywme Prone #




