- «2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Jun 04, 2007 8:00 am
. Secretary of State

DOCUMENT # P04000124280

1. Entity Name

GRITNEY TRANSPORTATIONS, INC

06-04-2007 90013 039 ***150.00

Principal Place of Business

2271 BONIFAY GRITNEY RD
BONIFAY, FL 32425

Mailing Address

P.0. BOX 507
GENEVA, AL 36340

40119612

DO NOT WRITE IN THIS SPACE

RSSO R

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1643766 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditienal

- Fee Required

_ 6._Name and Address of Current Reglistered Agent

ELLENBURG, LISAM
1196 ENGLISH LN
WESTVILLE, FL 32464

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and title if appiicable

(NOTE: Regisiered Aganl signature requirad when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS |

P

HARRIS, MELVIN

2271 BONIFAY GRITNEY RD
BONIFAY, FL 32425

THLE

NAME

STREET ADDRESS
CITy-57-2iP

VP

HARRIS, MARGARET

2271 BONIFAY GRITNEY RD
BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TNLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TIMLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2tP

TITLE

NAME

STREET ADDRESS
CITY - §1-21P

h N
A
g
o]
o
P
N

s

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered 1o ex

. ith all other M

of

orporalion or the receiver or trusl
ch ;

f ¢n an attachment

e empowered.

SIGNATURE:,

«//Z-/m: Kémfs

$SO~5F 5777

SIGNATQRE D TYPED OR P NAME OF SIGNING OFFICER CR DIRECTOR

507

Daytrme Phone #

2



