2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000050217

1. Entity Name

IMMESBERGER TRANSPORT SOUTH, INC.

May 01, 2007 08:00
Secretary of State

/
j

Principal Place of Business

809 SE KRUEGER PARKWAY
STUART, FL 34996-3625

809 SE

Mailing Address

KRUEGER PARKWAY

STUART, FL 34996-3625

DO NOT WRITE IN THIS SPACE

AT

04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0508564 Not Applicable
- ' $8.75 aaditionat
8. Certificate of Status Desired (] Fos Required

8. Name and Address of Current Registerad Agent

IMMESBERGER, ANNE E
808 SE KRUEGER PARKWAY
STUART, FL 34996-3625

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent, :

SIGNATURE

Signatura, typed or printed name of reglstared sgent and s # applicable.

(NOTE: Registered Agen! signatura requirad when reinztating}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May e 1 i:{ y

10. OFFICERS AND BIRECTORS

]

TMLE PVD

NAME IMMESBERGER, JAMES E
STREET ADDRESS | 809 SE KRUEGER PARKWAY
CIrY-$1-2P STUART, FL 34996

STD

IMMESBERGER, ANNE E

809 SE KRUEGER PARKWAY
STUART, FL. 34996

TIMLE

NAME

STREET AQDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
cry-Sr-2p

TILE

NAME

SYREET ADDRESS
Ciy-ST-p

TITLE

HAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Oy -ST7-18

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachmenywith an address,

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.

w/"//ww-.mm:&fﬂﬁ( 7473/07

773-285-4% |

BIGNATURE

OR PRINTED NAME ymm OFFICER OR DIRECTOR

Cayime Phone #




