2007 FOR PROFIT CORPORATION

FILED
May 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F93000005298

1. Entity Name
RELIANCE PETROLEUM COMPANY, INC.

Secretary of State

05-14-2007 90099 006 ***550.00

Principal Place of Business

3507 SW CORPORATE PKWY
PALM CITY, FL 34990-8150 US

Mailing Address
3501 SW CORPORATE PKWY

PALM CITY, FL 34590-8150 US

o -401109RF

. Principal Place of Business - No P.O. Box #

315 N. AdluoticAe

3. Mailing Address

H4r 5,

P(:ninﬁu\ﬁ\. Pr.

0 A

Suite, Apt. #, atc. Suite, Apt. 4, etc.

05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
6.\,5; 4. 6“‘*‘-’"‘ ) FL (y)a\'ﬁuha P)Bl—dn 3 EL 73-1336262 Net Applicable
2ip Country Zip Country " . $8.75 additional
3‘; ‘ ' ?v U ) 5 33 W b’ . S . 5. Cenificate of Status Desired a Fee Required
_ 6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent -
Name

MCINTYRE, WILLIAM C
3501 SW CORPORATE PARKWAY
PALM CITY, FL 34990-8150

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity 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

tha obligations of registered agent.

SIGNATURE
Signature, typed or primed rame of registered agert and titke if epphcable. INQTE: Registered Agent sign requirad when DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Ba
Duo by September 14, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD O petete TILE [ change  [] Addition
NAME ANDERSON, GEORGE D NAME
STREET ADDRESS | 3010 S PENINSULA DRIVE STREET ADDRESS
CITY-S81-2IP DAYTONA BEACH, FL 32118 CITY-S1-2IP
e VPD [ Delete TITLE [ Change £ Addilion
NAME CORNELIUS, DAVIDT NAME !
STREET ADDRESS | 17450 THUNDCER ROAD STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 CITY-ST-2P e
ME [ elets mE T o [T Change [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-ST.2iP CITY-ST- 2@ 3}
1LE 7 petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deleie TITLE [0 Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-ze © CITY-5T-2P
MLE + =" w] 2 pelete TITLE [ change  [J Addition
NAME NAME
. STREET ADDRESS |, , ~ ) STREET ADDRESS
omv-stap | T CITY - ST-2IP

12. | hereby cerlify that tha information suppliec with this fiing does not qualify for the exemplions contained in Chaptaer 119, Floriga Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signat

ure shall have the same legal effact as il made under oath; that t am an officer or direcior

of the corporation or the recsiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: O Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR Di

5007

Daytme Phone #




