2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000163005

1. Entity Name
MILLOY TRANSPORT, INC.

Mailing Address

P.0. BOX 1261
CHIEFLAND, FL 32644

Principal Place of Businass

4 WEST PARK AVE
SUITE #4
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CHIEFLAND, FL 32626 :
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Jan 08, 2008 08:00 AM
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8, The above named entity submits this statement for the purpose of changing its reglsleved office or ragisterad
the obilgations af registered agant.

SIGNATURE

agent. or both, in the State of Florida. | am familiar with, and accapt
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9. Election Campaign Financing

FILE NOWIll FE 150.00
EISS Trust Fund Contribution.
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12. | haraby cerlily that the information supplied with this filing does not qualify for the exemptlons conlalned in

indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
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