" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 24, 2008 8:00 am

Secretary of State
P02000042125
P E(‘?WCN?J;AENT # 0 03-24-2008 90047 049 ***150.00
HARRELL TRANSPORTATION, INC.
Principal Place of Business Mailing Address q yuvuw -
4735 SUNBEAM ROAD 4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
RS OO [ F AU T T O A
Suite, Apt. #, etc. Suite, Apt. #, tc. 01082008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
03-0429667 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] Ei'gasqlﬁf:;“o"a'
6. Mama and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL ] Zip Code

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

SIGNATURE
Signature, Iyped of printed nama of registerad agent and tille if applicable. (NQTE: Ragisiered Agent signature required when rainstating} DaTE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE- DVP [ Delete TME P X1 Change [} Addition
NAME GRIMM, L. SCOTT NAME &Rt mm, L, SesIT
STHEET AODRESS | 4735 SUNBEAM ROAD STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE, FL 32257 CITY-ST-2P
T DST R peee TmE O change [ Addition
NAME AYERS, JACK NAME
STREET ADDRESS | 4735 SUNBEAM ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32257 CITY-ST-2IP
TmE cP O elete TIMLE c ., B Crange [ Acditon
NAME HARRELL, WILLIAM H NAME HARELL, | Wit iR~ N.
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE [ Delele TITLE [JcChange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP oITY-ST- 7P
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 1
changed, or on an attachment with an address, with all other like empowered.

ey

SIGNATURE: T L LCaTT 6 Z f/oé' Y& STty

SIGNATURE AND BFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone 4




