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2007 FOR PROFIT conponA'rle FILED
ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P05000083710 Secretary of State

1. Entity Name
RELIABLE TRANSFPORTATION NETWORK, INC.

Principal Place of Business Mailing Address
167 CYPRESS VIEW LANE 167 CYPRESS VIEW LANE
GROVELAND, FL 34736 GROVELAND, FL 34736

LT e

02202007 No Chg-P CR2EO034 (11/05)

4. FEI Number Applied For
32-0151536 Not Applicabte

$8.75 aqditionai
Fea Required

5. Cerlificate of Status Desired O

8. Nama and Address of Current Registared Agent

WIMBERLY, MELINDA A
1687 CYPRESS VIEW LANE
GROVELAND, FL 34736

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regisiereda agent.

S GNATURE M A’(DDM Melinda A Wimberly, Director

Sgnanre, ypead of printed name of regatersd agent and tia d appheapis. U (NOTE: Regratsred Agem signature requred when ransta ng) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftar May 1, 2007 Fae will bo $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS |
TILE D

HAVE WIMBERLY, MELINDA A L
STREET ADDRESS | 167 GYPRESS VIEW LANE URGDRS L
eTr-51-2» | GROVELAND, FL 34736 12 AT 0000
WiLE

NAME

STREET ADDRESS
CiTy-ST-21P

THILE

NAME
STREET ADDRESS

oIy -ST-21P I

HILE

NAME

STREET ADDRESS
GITY-S7-2IP

TLE

NAME

SIREET ADDRESS
CiTy-S1-2P

NTLE

NAME

STREET ADDRESS
CiTy-81-2P

12. 1 hereby certify that Ihe information supplied with this liling coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cernify thal the informalion
indicated on this report or supplemental report is rue anct accurate and that my signature shatl have the same legal effect as if made uncer oath. thal | am an officer or drrector
of the carparation of the receiver of lrustee empowered 10 execule this 1eport as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an adaigss, wih all other likg empowered.
SIGNATURE: df;%@ A Wobendy, &[‘7’;/ o'F

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DI@T‘R

Daytme Pnone ¥

Melinda A. Wimberly, Director




