FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000006584 : 04-16-2007 90334 035 ***150.00

1. Entity Name

EXPEDITE TRANSPORT, INC.

Principal Place of Business Mailing Address qu U LUl e
5100 ViVIAN PLACE 5100 VIVIAN PLACE : :
TAMPA, FL 33619 TAMPA, FL 33619 _
Suite, Apt. #, eic. Suite, Apt. #, elc 01292007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4, FEI Number ~ Applied For
Toeeeees 57-36/5977 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Mame z2nd Address of New Reglstered Agent
Name
JAMES T GRAY
6710 FORREST ST Street Addrass (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33024
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped or printed name of regislered agent and titl it apphcable. (NQTE: Registerad Agent signalure soquired wnen reinstating) UATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign frnancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSG /CHANGES TO OFFICERS AND DIRECTORS N 11
e PD ] Delete e [ Change [ Addition
NAME GRAY, SHARON M NAME
STREET ADDRESS | 5100 VIVIAN PLACE SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 233619 CITY-ST-2IP
TILE VD 1 pelate TIMLE [ Change ] Addition
NAME GRAY, FRED P NAME
SIREET ADDRESS | 5100 VIVIAN PLACE STREET ADDRESS
CHY-ST-2iP TAMPA, FL 33619 CIIY-St-21P
VILE STD O pelete THLE [ Change [} Addilien
NAME | GRAY, JAMES T NAME
SIREET ADDRESS | 5100 VIVIAN PLACE STREET ADDRESS
CHRY-ST-dIP TAMPA, FL 33619 CITY-S7-20P
TLE O petete L [J crange [ Addilien
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51.219 CiY-51-219
TLE [ Detete e [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CTY- §T-2IP
TITLE 3 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP

12. | hereby cerify thal the information supplied with this liling does not quality for (he exemptions contained in Chapter 119, Florida Statules. | further cesily that tha informalion
indicatad on this raporl or supplerental report is true and accurate and thal my signaiure shall have 1he same legal effecl as it made under oath; 1hat | am an officer or direcior
of the corporation or the receiver or irusiee empowered Lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 114

changed. or on an attachrment with an gddress, with all ojber e empowered.
Fole-07 55708800

P —
E ANO TYPED OR FRINTT MA; OF SIGNING OFFICER OR DIRECTOR Nate Dayne Fhone §

SIGNATURE:

, =



