FO OFIT conponAﬂON FILED
20T ANEUPE'— REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # P02000088261 ecretary of State
1. Entity Name 04-24-2007 90020 003 ***158.75
TML LOGISTICS, INC.
Principal Place of Busingss Mailing Addross
150 KOKOMO RD P O BOX 1477
R R Hll""' ”' mll U||| “]N Il“l “]N IMHW ’l”l ﬂl‘l |"|] "I‘ll”' ml
2. Principal Place of Business - No P.C. Box 4 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, olc. 18t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Numbcr 82-0559801 Applied for
Not Applicable
e Country Zip Couniry 5. Ceriificate of Stalus Desired Efl gea‘a';esqgf:(jﬁo"al
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
’ Namg
PEARCE, PATTY
150 KOKOMO RD- Street Address (P.Q. Box Number is Not Acceplable)
LAKE HAMILTON FL 33851
city FL | Zip Coda

8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of ragistered agent.

SIGNATURE
Swgnatura, typed of printed name of regisieted agent and uile 1 appicabla, [NOTE Registersa Agem signalure saquired whan ewnslaling) DATE
T} ) N
Aft Flhl"‘lE N'IOZVO(iT :EE\ﬂIfS'II$B15(;ggO 00 9. Election Campaign Financing $5.00 vay Be
er Nay 1, ee Wil be . Trust Fund Contribution.  [J  Added 10 Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
IIIiE vD 1 Delate T O Change (] Addilion
NAME MULLEN, KIMBERLY NAME
sIReeT ADDRESS | 56 SKIDMORE RD STREL] ADDRESS
cv-si-p | WINTER HAVEN FL 33884 yd ChY-s1-zp /
TILE PST @ vetele (13 SéC @ crange (] Addilion
NAME PEARCE, PATTY NAMI eatT4 Peanzce
siaEET ADDRESS | 273 RUBY LAKE LANE SRETADORSS | 2T% Qs LAKE CANE
ciry-si-ap | WINTER HAVEN FL 33884 BIY-SI2P (L YL e, EL 1.’5?)?}‘[ /
nir O patete me CHREDS . ! ' [ changs [ Al
NAME NAME ievid TiAvicL
STREET ADDRESS SIREET AD0RESs | oG R0 AZiNsd 1y
CIY-$E-71P CIY-51-2IP \j{{iﬂfmuq{ 7H »190L7
TLE O oelete T O change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRE S5
CITY-ST-7IP CIY-ST-2P
fITLE 7 petete TLE [ change  {J Addilion
NAME NAM
STREET ADDRESS STREET ADDR S5
CINY-ST-71P CITY-ST-2Ip
HLE [ pelete T [J change [ Addition
NAME NAME
STREET ADDRESS STREF1 ADDRESS
CIY-ST-21P CIFY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doas nol qualify for the exemplions conlained in Section {19, Florida Slatules. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have lbe same legal effect as i made undor calh: that | am ap officer or direclor
of lhe corperation or the receiver or trusloe empowered lo exocule this report as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an a , with all other like empowered,

. iy — KeyEdnce Y9.e7  SI-ARN7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

SIGNATURE:




