2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000120430

1. Entity Name

STANFIELD TRANSPORTATICON SYSTEMS, iNC

Principal Place of Business

109 MORNING GLORY LANE
INTERLACHEN, FL 32148

Mailing Addrass
P.0. BOX 1802

INTERLACHEN, FL 32148

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc.

Suie, Apl. #, etc.

FILED
Aug 13,2007 8:00 am
Secretary of State

(08-13-2007 90022 004 ***150.00

he B

SRR AR N

07302007 Chg-P CR2E034 (12/06)

City & Siate City & Siate 4. FEI Number Appled For
ID-ER 600 o Not Applicable
Zi Countr Zj Counir - :
P 4 P Lty 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

STANFIELD, GARY L
108 MORNING GLORY LANE
INTERLACHEN, FL 32148

Swraet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named antily submits this staterment lor the purpase of changing its registered olfice or registered agent, or both. in the State of Florida. | am tamiliar with. and accepl

the obligations of registered agent.

SIGNATURE

Sgnatute, typed o panted name of regrsieied agen; and Lie o applicapie

INGTE Rt sie7et AQENT IGNSIUIE fequd 2O when (ensiakng) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PRES {3 petere TITLE O change [ addilion
NAME STANFIELD, GARY L NAME

STREEI ADORESS | P.O. BOX 1802 STREET ADDRESS

Civy-81-21P INTERLACHEN, FL 32148 CiEY-S1-2P

WILE [3J pelete THTLE [ Change [ Addilion
NAME NAME

STREEY ADDAESS SIREET ADDRESS

CHY-5i-21p Ciy-S1-2iP

1TLE O petele TITLE O change 1 Addilion
NAME Hawit

STREET ADDRESS SIAEET ADDRESS

clry-s1-21p CiTY-S1-2IP

TITLE 1 petete TITLE [ Change ] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-SI-2IP

TRE [ pelele (1{H [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

RS CITY-S1-21P

1ILE [ oetee liILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-53-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as it made under oath: thal | am an officer or director
of the corporation or the receiver or {rusiee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress. with all other like empowered.
SIGNATURE: X /é«m, M C:qum \ Q\m\&‘ dd 7-20-D7

¥ UsiGNATORE AND TYPED o INTED NAME OF sleNGEFﬂcER OR BRECTOR

Davtme Phone #




