2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He9411 Apr 13,2007 08:00 AM
1. Enity Name Secretary of State
PEARCE WORLDWIDE LOGISTICS INC.
Principal Place of Businoess Mailing Addross
150 W STATE RD 546 P OBOX 1477
P.O. BOX 1477 HAINES CITY FL 33845
" - AR
2. Principal Place of Business - No P O, Box # 3. Malling Address
Suite, Apl. #, elc. Suite, ApL #, otc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slalo 4. FEI Numbor Applied For
59-2628834 P Not Applicablo
Zip Couniry Zip Country 5. Cortficato of Status Desired @/gg.ggqﬁg:;lional
6. Name and Address ot Curremt Registerad Agaent 7. Name and Addross ot New Registered Agent
Name
PEARCE, PATTY
150 W STATE RD 546 Street Address (P.O. Box Number is Not Acceplable)
LAKE HAMILTON FL 33851
Cily FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. i am familiar with, and accept
lhe obligations cf regislerad agent.

SIGNATURE

Sgnature, lyped of printed name of registerea agen and ke r apphcabla, {NOTE: Regustered Agent signaiura required when reinsialing) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST T Delete NIE O Change [ Addilin
NAME PEARCE, PATTY NAML UOOoo T =s

SIRLET ADDRESS 273 RUBY LAKE LANE SIREET ADDRESS 04.'"24"‘"’:‘?“8[][]85”{]14 158 . ?S
CIY-S1-2IP WINTER HAVEN FL 33884 . CIY-SI- 2P

e P [ Delete e O Change [ Addlion
NAME PEARCE, KEVIN E. NAME

sIn T ADDRLSs | 616 GOODSPRINGS RD. SIREET ADDRE S5

CIFY-SI-7IP BRENTWOOD TN 37027 CITY-ST-2IP

e v [ netern mr _ [ change [ Addition
NAME MULLEN, KIMBERLY NAME

STREET ADDRESS | 56 S KIDMORE RD. i STREE T ADDRESS

CIrY-$1-2IP WINTER HAVEN FL 33884 CIY-SI1-218

WL O Delele TILE [ Change  [J] Addilion
NAME NAME '

STREET ADDRI S5 SIREET ADDRI 55

CITY-SI-2tP &ITY-SI-2IP

nnr [ pelate T [ Change ] Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-SI-7Ip

e O pelete TITLE O Change [ Addilion
NAME, NAME

SIREET ADDRESS STRIET ADDRESS

OTY-SI-7IP . CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for lha oxempticns contaned in Soclion 119, Florida Stalutes. | furihor certily that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effoct as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustes empowaered to exacute this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an oss, with all olher like empowered.

SIGNATURE: | L " WEVN Cead Oz H (a1 LAS-T1le bR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davtime Phone 4




