2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000001674

1. Eniity Name

MST FREIGHT SERVICES, INC.

Principal Place of Business
5256 CQUNTY LINE RD

Mailing Address
52568 COUNTY LINE RD

FILED
Apr 09, 2007 08:00 AT
Secretary of State

LAKELAND FL 33811 LAKELAND FL 33811 " i "
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. ¥, otc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Slato Cily & Slala 4. FEI Number Applicd For

59-3217082 Noi Applicablo
Zp Country i Country 5. Cerlificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

MCELMURRY, GLENDA R
5256 COUNTY LINE RD
LAKELAND FL 33811

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

City Zip Code

FL

8. The above named entity submits this statement for tho purpose of changing its regisiered office or registored agent, ot both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sneture. typed or prnlad name of ragisiered agent and tilke ¢ appicable.

(NOTE Regstared Agent signatuze requrdd when rensiating)

DATE

FILE NOWI! FEE IS $150.00
. ARter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o 3 Delete e ~ooey Tl Gmnge ] Aadilion
NAME MCELMURRY, SCOTT L NAME quﬂnrjb?_ﬂgql .
SIrEeT apoRiss | 5256 COUNTY LINE RD STREET ADDRESS 534:"1 I D? “BUUBD‘B&‘G ISE’ " DD
CIFY-SI-7IP LAKELAND FL 33811 CiTY-S1-2IP
L b O peiete TNLE [ change  [CJ Addilion
NAME MCELMURRY, GLENDA R NAME
SIREET Appnss | 5256 COUNTY LINE RD STREFT ADDRESS
CHY-51-79 LAKELAND FI. 33811 CIrY-S1-7IP
TILE [T Delele TLE [ change [ Addition
NAME_ S B . .
SIREET ADDRE$5 STREET ADDRL 85
CITY-S1-2IP CITy-s1-0p
MTLE [ Detete TINE [Fchange  [J Addilion
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-SI-2IP
IITLE 7 Delete TE [cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY - SI-2IP CIY-SI-2IP
[ISLE O pelate TITLE [ Change  [] Addilion
NAME NAME
STREET ALDRI 88 SIREET ADDRI S
CIrY-ST1-21P CITY-SI1-2IP
|

12. | hereby certify that the information supplied with this filing does ret qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemontal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the roceiver or rustee empowered o execute this report as required by Chapler 607, FIorl a Slalutos and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addrass, with all other ke empowered.

A N o M A

SIGNATURE:

Elenda MU0 Qozig-dsug

KQufURE AND TYPED OR PRINTED NAME OF smuﬂe OFFICERDR un\cma\\_

Date Daylting Phone #



