2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # P03000083338 Secretary of State

1. Entity Name

RELIANCE TRANSPORT, INC.

Principal Place of Business Mailing Address
4518 PAGEANT WAy 4518 PAGEANT WAY
ORLANDO, FL 32808 ORLANDO, FL 32808

LR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomled T

30-0191618 Not Applicable
5. Certfigate of Status Desired O $8.75 Auditional

Fee Required
6. Name and Address of Current Registered Agunt .

RAWLINGS, PATRICIA E DO NOT WRITE

4518 PAGEANT WAY

ORLANDO, FL 32808 IN THIS SPACE

B The above named entity submits this statement Ior the purpose of changing ils registered office or registered agent. or both, in the State of Flerida. | am lamwllar with, and accept
lhe obugations of registered agent

SIGNATURE -

“ Sigratura. typad or prrled name ol regislared agent and hile it applcable (NOTE" Raglstored Agent signelure required when rainstating) DAITE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be .
After May 1, 2007@???@0.00 Trust Fund Contribution. O Added to Fees Ugoonos30043
0411/07-80059-009 150.00

10. OFFICERS AND DIRECTORS |
TME P
NAME RAWLINGS, THOMAS E

STREET ADDRESS | 4518 PAGEANT WAY
Ciny-s1-7P ORLANDQ, FL. 32808
TILE VPST

NAME RAWLINGS, PATRICIA E
STREET ADDAESS | 4518 PAGEANT WAY
CITY-ST-21P ORLANDO, FL 32808

TME
NAME

i ' DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-S1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S1-2iP

12. ! hereby certily that the inlormation Supplled with this f:tln does nol quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem pialsam ale-md that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COIDOFEIIOH or 1he recgue pls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or @ ™ o amiale kg
SIGNATU ' — _— Y107 (407)49% 0514 '

.
AND TYPED OR PRINTED NAME OF 3(GNING OFFICER OR DIRECTCR Dale Daytime Prone # :
L ,Avl:f




