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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 Al

DOCUMENT # P06000033237

1. Entity Nama
S5.M. TRANSPORT SERVICES, INC.

Secretary of State

Mailing Address
P.0.BOX 120425

Principal Place of Businass

1923 N WICKHAM RD STE 3111
MELBOURNE, FL 32934

W MELBOURNE, FL 32912-0426
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'DO NOT WRITE IN THIS SPACE

A TRRE L O

01232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
76-0820813 Not Applicable
ifi ‘ 53.75 Additional
5. Certificata of Status Desired O Feo Requred

6. Name and Address of Current Registered Agent

ALLIA, CHARLES F
3203 CANYON PL
MELBOURNE, FL 32934
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B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered ageant, or bath. in the State of Florida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typad of ponted name of regrsiared agent and mie if apohcanle

(NCTE Registored Agenl signalure raquiec when renstating) DATE

FILE NOWI!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PVST

NAME MORRISON, SCOTT

STREETADDRESS | P.O.BOX 120426

GITY-$I-2IP W MELBOQURNE, FL 329120426

TITLE

NAME

STREET ADDRESS
Ciry-S§r-zp

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-SI-ZiP

TILE

HAME

STREET ADDRESS
CITY-S1-2Ip

mEe - .
NAME

SIREET ADDRESS
CITy-31-21P

. Unonnng

. unonnng1sd?s -
' 02/14702-20052-017 150,00
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12. | haraby certfy that the information supplied with this filing does not quakiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sama legal sitect as f made under oath, that | am an officer or director
of the corporation or the recever or trustes empowsred 10 execuie 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 alm(cmngnt wilh an address, with all other like empowered.

SIGNATURE: Cé) I~

-4 -5 3t (Bl-ra3>

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR C

Date Daytrme Phone #




