FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQ[CNU MENT # POOOOOO 14308 04-04-2008 90016 049 ***150.00
. Entity Name
R-N-R TRANSPORT, INC.
Principal Place ¢f Business Mailing Addrass q U PJJoikv
5770 PINE AVE. 5770 PINE AVE.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 O B
PSP [T AT AR VATI
Suitg, Apt, #, aic. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0979395 Not Applicable
Zp Country Zip Country 5. Ceriicate of Status Desired [ feaezg‘ Aaditiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RALEY, KENNETH JR =~ - - e s

5770 PINE AVE. Straet Addrass {F.O. Box Number is Mot Acceptable}
OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligatians of registerad agent.

SIGNATURE
© " Signeture, typad of printed name of registered agent and ille if applicabls, (NOTE: Registered Agent signaturs requirad when reinstating) DATE

-. FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10. --. . QFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPST O pelete TITLE I Charge [ Addition
NAME RALEY, KENNETH JR NAME
STREET ADDRESS | 5770 PINE AVE. STREET ADDRESS
CITY-SI-ZF OKEECHOBEE, FL 34972 CITY-ST-2ZIP
TLE O Delete TITLE [J¢hange ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 1 petete TImE O change [ Addilion
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ etete TEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-81-2IP
THTLE 1 Delete TITLE [J Change [ Addition
NAME B NAME
STREET ADDRESS | - - : STREET ADDRESS
o 6 71 I . Iy -81-21F L S
TIME N ! . [ Delee TILE c : [J Change: "-[] Addition
NAME t : NAME
STREET ADDRESS - . STREET ADDRESS
cmy-si-zp - o . GITY -ST-2IP . N

12. | hersby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or rustee empowered to exec report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a dd}ss with alt ther liKegmpowered.
s
SIGNATURE: ____ th 4 T-1708"

SIGNATURE AND TYPED OR PRINTED NAME OF EIMG OFFVi OR DIRECTOR Dats Daytima Phone #




