FILED

May 05, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-05-2006 90182 041 ***150.00
DOCUMENT # P05000083710
1. Eniity Name
RELIABLE TRANSPORTATION NETWORK, INC.
Principal Place of Business Mailing Address
167 CYPRESS VIEW LANE 167 CYPRESS VIEW LANE
GROVELAND, FL 34736 GROVELAND, FL 34736
e NGNGB
Suite, Apt. #, etc. Suite, Apt, #, elc. 02282006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
32-0151536 Not Applicable
Zip County ap Country 5. Certificate of Staius Desired J gzﬁf’ql’:f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIMBERLY, MELINDA A i
167 CYPRESS VIEW LANE Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prated name of regstered agent and ttle if 2ppiicanis. (NOTE: Regstered Agent sipnsture required when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution, i Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] Delete THLE ’ (i ohange [ Addition
NAME WIMBERLY, MELINDA A NAME
STREET ADDRESS | 167 CYPRESS VIEW LANE STREET ADDRESS
CITY-S1-2P GROVELAND, FL 34736 CITy-S1-29
TILE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-23iP
TITLE ] Detete TILE [3 Change [] Adgaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST- 2P
NILE T {1 celete TITE [ Cnange __ [ Adartion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-Sti-aP CrY-ST-a8
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2P
TMLE 71 oelete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CayY-S7-ap

12. | hereby cergfy that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered Lo exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MEL\MD& A WiMBERLY - Aﬁ’a%&.&’@- S5-5-0 292 - 429106l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Date Daylme Phane #

Melinda A Wimberly, Director



