2008 FOR PROFIT CORPORATION |

ANNUAL REPCRT (AR)

DOCUMENT # P93000064088 (ST,

1. Enily Name {_f ‘nf-x,é&l,

G 558)

MAJESTIC TRANSPORTATION SERVICES, INC. is\%i‘ ; /"
q"nn' [ ‘5")

Frincipsl Place of Business

15501-5 MCGREGOR BLVD.
FORT MYERS FL. 33508

Maiting Address

15501-5 MCGREGOR BLVD.
FORT MYERS FL 33908

FILED
Feb 19,2008 08:00 AM
Secretary of State

AR

2. Prinigal Place of Business - No PG Box # 3. Mailing Address :
T |
Suiie, Apl. #, etc. Suile Apt. #, pre, 15t MOORE CR2ZE034 (10’07) |

I
City & State City & State 4, FE! Numpet Appiied Far |
- I
65-0437596 Not Applicable .
z Couri 2 . iti
" euriry " Gountry 5. Certificate of Status Dased | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

DALLAS, EDWARD

17274 SAN CARLOS BLVD.

Sweat Address (P O Box Number is Nol Agceptatieg)

FORT MYERS BEACH FL 33931

City

Zijs Code

FL

8. The anove named entty submits this statement for the purpose of changing its registered office or registered agent, or coth. in the State of Flerida, | am famitiar with. and accept

the chiigebons of registered agent.

SIGNATURE

NI, L] 08 Cherael 1BA 1 OF reart ol el wowd e ] arplzanio NOTE FEZISAIB0 AZO! L BINELIE " Junr 31w “oninlf g}

DATE

FILE NOWH! FEE1S $150.00 i O C e
Aflor May 1;:2008 Fais Will Be'$550.00
_Make Check Bayable to Florida Depariment of State .

-1 -9! Election Camoaign Financing

$5.00 May Be

Trugt Fund Conrribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

TITLE D O peete e [ Changa ] Addition
HAME POELKER, MARY E NAE LOONONR R0

STRERT ADDRESS | 15000 LAKESIDE VIEW DR STREET ADDRESS 0207 ANE-nRE -0 150, 00
CITY-5T-2I FORT MYERS FL CIrY-ST- 21

IME VP O Desete TmE [ Change [ Adaition
NAME SPARKS, JAMES N HNARE

STREET ANDRESS 15350 COLONADE COURT STREET ADLRESS

CITY-81-217 CAPE CORAL FL 33904 CITY - ST- 2P

TILE O oeete IALE [0 Change  [7 Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-$1- 27 CITY - 5T- 2P

L [ Delete TALE O Cange 7] Addition
HEME HAML

STREET ADDRLSS STAEET ADDRESS

oIY-ST. 719 DITY-§1-ZIP

TITLE 3 Deicle TMTLE [ Change ] Addition
HAME NI

STRELT ADLILSS STREET ADHIHESS

BITY-SI-21 CITY-51- 29 |
TILE [ Deee i T Change ] Acdition ‘
NAME NAME

STREET AGDRESS STAEET ADDNESS

CITY-ST 2P CITY- 5T 2P

12. | hereby certify that the intarmation supplied with this filing does not qualiy for the exemptons containad in Sector 119, Flerida Statutas | furthar cartify that the information
indicated on this report of supplemental repart is frue and accurate ana that My signature shail have the sana fegal effect as it made under oath: that | am an officer or diractor

of the corporapon or the receiver or trustge ampowered 10 executs this reporl 2s raquired by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11
i all othar ke empowered.

If changed, or on an dttachment wilh an address, wit
SIGNATURE: ) W

V1 fop

23
e w73

SIGNATURE AND TYPED ORJRINTED NAME OF SIGRING OFFICER OR DIRECTOR

7 o

Dagt Pae & b




