2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # 657614 ecretary of State
1. Entity'Nawe ok ke
LOGISTICAL TRANSPORTATION COMPANY, 04-15-2008 90017 002 15875
INCORPORATED
Principal Place of Business Mailing Address
5072 PICKETTVILLE RCAD 5072 PICKETTVILLE ROAD U URLUJIY
JACKSONVILLE, FL 32254 LS JACKSONVILLE, Ft. 32254 US
ST B TR RO AV DR WM RO
125 OmcatsT AYaE” | P-0. Bpr 400D |
Suite, Api. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State jty & State - 4. FEI Number Applied For
JSACKSDNILLE FL . ACLSDNI ILL E Fi. 59-1988061 Not Applicabie
gpa 2 Dg %’;{‘ U AL 325 D3 800 | gﬂ”‘& AL 5. Certificate of Status Desired [ Eg'gfqlﬁi‘;ﬁ““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRAHAM, MARION JR. - }{2 pff(rl’ ng Néﬁ A"{-]f’ﬂ\l : T
5072 PICKETTVILLE ROAD treat Address (P.0. Box Number is Not Aggeptable) = —
JACKSONVILLE, FL 32254 1724 PR MRST FVEMUE
. =
Yntksonp e FL | "¥5%08

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

SIGNATURE
Signatura, typed or printed name of registared agent end tie if apphicabie. (NOTE: Registared Agant signature requined when reirstating) DATE
9. Elgction Campaign Financing $5.00 may Be
FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TIFLE P [ pelete TITLE - [RChange [ Addition
NAME GRAHAM, MARION we = | DBME _ :
STREET ADORESS | 5072 PICKETTVILLE ROAD smE sS4 |7 S OACANRST AVEMUE
Grv-si-zP | JACKSONVILLE, FL 32254 uvste | SACK SON YILLE FL. 33230F
TLE vP O betete Tne - (M Change [ Addition
NAME GRAHAM, CHERYL we 2 |2OmE
STREET ADDRESS | 5072 PICKETTVILLE ROAD srer oS+ |7 S DAYXHMRST AEV B
cmv-ST-2P | JACKSONVILLE, FL 32254 CITY-SF- TP NACICSONVLLE , FL. B3 220 f
TITLE TS O Delete TILE - (A Change [ Addition
e GRAHAM, KIMBERLY N SHmE ~
STREET ADDRESS | 5072 PICKETTVILLE ROAD smerioness 1 | 7 AS OFKHURsST PVENUE ] B
cnv-st-zP | JACKSONVILLE, FL 32254 - avsee | SACICAONNLLE  FL. 35508
TITLE O Dpelet TILE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY¥-ST-2IP
e O Deete Tme [J Change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cry-51-2w
TLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-s1-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filinc? doas net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute ihieyaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afyajher like g ared.
C h 408 Go4-50433SO
Date

SIGNATURE: ]
M smmnurs AND TYPED OR PRINTEQ_ NAME OF SIGNING OFFICER DR msc‘roU Daytime Phone ¥




