FILED

- ; ORPORAT " May 02,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-02-2007 90074 004 ***150.00
DOCUMENT # P04000006911
1. Entity Name
ELLEMAN LOGISTICS, INC.
Principal Place of Business Mailing Address Q 0 0 3 95 & 6
3956 SHADOWIND WAY 3956 SHADOWIND WAY
GOTHA, FL 34734 GOTHA, FL 34734
N AU G AERGTAR
Suite, Apt. #, elc. .Suile‘ Apt. #, alc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numnber Applied For
20-0565579 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agent
Narne
ELLEMAN, DAVID S
3956 SHADOWIND WAY Street Address (P.Q. Box Number is Nat Acceplable)
GOTHA, FL 34734
City FL 1 Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, iyped o orinted name o registerad agent and title it applicatla [NOTE: Regi Agent g fejuized when rei ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) [ Delets TiLE {Change [ Addition
NAME ELLEMAN, DAVID S NAME
STREETADDRESS | 3956 SHADOWIND WAY STREET ADDRESS
CiTY-ST-2P GOTHA, FL 34734 CTY-ST-2IP
TLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE e ) O Delete TILE [ Change [T Addition
NAME NAME o - —
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
TILE 7 pelete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
MIE [ Delere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE 3 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2/ e s Y[30[0F 321-vpz- 255

SIGNATURE AND TYPED OR PRINTEL NAME OF S!GNING OFFICER OR DIRECTOR Date Daytima Frone #




