2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # H23692

1. Entity Narme
GRAY RIDER TRUCK LINES, INC.

ecretary of State

04-24-2006 90361 004 ***158.75

Principal Place of Business

32555 U.S, HWY. 90
P.0.BOX 17415
PENSACOLA, FL 32522

Mailing Address

32555 1.5, HWY. 90
P. 0. BOX 17415
PENSACOLA, FL 32522

60029723

2. Principal Place of Buginess

3. Mailing Address

A"

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-2479932 Not Applicable
Zip Country Zip Country . - ~  $8.75 Addtional
. - ) _ - 5. Certinicate ot Status Desired X@ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, JOHN PARK LEE, JOHN PARK

5459 HOLLY STREET
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable)
7027 RYAN LANE

FL

O MILTON

“958%0

8. The above named entity submits this staternent 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.

sianature JOHN PARK LEE

1/6/2006

Signature, typed or printed name of registered agenl and ttle if applicable,

(NOTE: Registerad Agen signature reguired when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P [ belete TIMLE [] Ghange [ Addtion
NAME LEE, JOHN PARK NAME ) !
STREET ADDRESS | 7027 RYAN LANE STREET ADDRESS

GITY-5T-7iP MILTON, FL. 32570 CiTy-81-2IP

TITLE Vs [ Delete TITLE {OChange [ Addilion
NAME BUSBY, JAMES NAME ’
STREET ADDRESS | 311 DOLPHIN STEET STREET ADDRESS .
Ciy-sT-ziP GULF BREEZE, FL CITY-ST- 2P

me -} - I [ Delete TINE - - T (O change [ Acdition |
HAME NAME

STREET ADDAESS STREET ADDRESS '
CITY-ST-2P CITY-ST-7P

e O Delete TIILE Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-ST-2IP .

TITLE O Detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P Y

12. | hereby certity that the information supplied with this filing does not quality for the exemptions co
indicated on this report or supplemental report is true and accurate and that my,

of the carporation or the receiver or trustee empowerad 1o execute this report
changed, or on an attachment with an address, with all other like gj er

SIGNATURE: JOHN PARK LEE /

npgure shall

ad in Chapter 119, Florida Statutes. | further certify that the information
' the same legal effect as if made under cath; that | am an officer ar director
pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NM(D?GN!NMMR OR DIR|

1/6/2006 251-946-3030
=7 Me Oa

ytime Phone &

/

¢



