2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am

DOCUMENT # FO0000006619

1. Entity Name
IMC LOGISTICS, INC.

Principal Place of Business

2702 DIRECTORS ROW
ORLANDO, FL 32808

Mailing Address

95 5. ROUTE 83
GRAYSLAKE, It 60030

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-09-2006 90369 001 ***317.50

VA0 AU OGO

02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4377623 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHAMBERS, JERY
2702 DIRECTORS ROW
ORLANDO, FL 32809

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable.

(NQTE: Registeregt Agent signaturs required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE c [ elete TITLE [ Change T Addition
NAME ANGER, HANS A JR HAME

STREET ADDRESS | 95 S, ROUTE 83 STREET ADDRESS

orr-sT-zP | GRAYSLAKE, IL CITY-5T-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME BOETSCH, CHARLES L NAME

STREET ADDRESS | 95 5. ROUTE 83 STRAEET ADDRESS

omy-51-2¢ | GRAYSLAKE, L. ~ CTY-§7-2P

: ST Delete i ST ‘ O] Change K Addition
HAME PURDY, LON J NAvE CEinee kar e )
STREET ADDRESS | 95 S, ROUTE 83 sreETanRess | g § LOKD G7

orr-s1-2P | GRAYSLAKE, iL oTY-ST-2P cravsiRed 1L GO

TMLE P O Detete TiLE [MChange [ Addition
NAME PENNINGTON, JEFF NAME

STRECT ADDRESS | 95 S. ROUTE 83 STREET ADDRESS | 7 & 2£ AL At (Pd ~% Oy

CiTY-ST-2IP GRAYSLAKE, IL 60030 N ) CITY-ST-ZIP EZS ' ‘SR (,,9/‘3,:5

TILE VP Delote TITLE ¥F- OoFP [71 Change Addition
NAME SCOTT, WILSON NAME Seeve REY ";"/ X

STREET ADDRESS | 955 ROUTE 83 sweroess | e/ § P LeSad )

CITY-ST-2IP GRAYSLAKE, IL 60030 « 7 CITY-ST-2IP Fad',__é [/ P ;/ (/q"oj’

e VP Me e Y P-Soleg O change [ Adiion
NAME DAVIS, BRIAN HAME Nrne /770/4' r Z

STREET ADCRESS | 4487 LESAINT CT STREET ADBRESS | &AL/ LF NP

GN-STZP | FAIRFIELD, OH 45014 ov-si2p | Failretd o i 52

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | I{urther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

%)/L/ofo

SIGNATURE AWD TYPED bk PRIJTED NAME OF SIGNING OFFICER OR PIRECTOR

* Date Daytime Phone #




