2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # F01000001102 ecretary of State
1, Entity Name
ABLEST INC. 04-30-2007 90848 038 ***150.00
Principal Place of Business Mailing Address
15171 NORTH WESTSHORE BLVD 1571 NORTH WESTSHORE BLVD TUVUUYUL
SUITE 900 SUITE 900
TAMPA, FL 33607 TAMPA FL 33607
e IR O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0978462 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O gﬁ:'gzn’:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama ol registered agant and niia if applcatle (NOTE: Registerect Agent signalura required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CBD O pelete TITLE [JChange [T Addition
NAME HEIST lll, CHARLES H NAME
STREET ADDRESS | 1511 NORTH WESTSHQORE BLVD SUITE 900 STREET ADDRESS
CITY-57-2IP TAMPA, FL 33607 CITY-ST-2P
TITLE VCBD M pelete TITLE ] !'_?L(hange [ Addition
NAME FOSTER, W. DAVID NAME
STREET ADDRESS | 1511 NORTH WESTSHORE BLVD SUITE 800 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TITLE PCEO O velete TILE [ Change  [J Addition
NAME MCORE, KURTR NAME
STREET ADCRESS | 1511 NORTH WESTSHORE BLVD SUITE 900 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33607 CITY-ST-ZIP "
ME VPHR O Delete ThLE J 2222 BChange [ Addition
NAME GARDNER, NOLAN NAME
STAEET ADDRESS | 1511 NORTH WESTSHORE BLVD SUITE 900 STREET ADORESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Aadition
NAME MOORE, DONNA R NAME
STREET ADDRESS | 1511 NORTH WESTSHORE BLVD SUITE 900 STREFT ADDRESS
CiTY-ST-2IP TAMPA, FL 33607 CITY-$T-2P .
e [ Delete e & Cfa/% DOchange  [Dddition
NAME NAME \Te 4 a¢ La4/ Joof, Sos frFoo
/Y
STREET ADDRESS ST oonss | s & o0 AR RIr How sFshore Bl
CITY-§T-2P CITY-51- 2P ~THAIhPs FiL 33607

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 all cther like empowered.

SIGNATURE: Aola v?z?ﬂc/ﬂa& %ézéj 3 £30-77200

Dayume Phane ¢

SIGBATURE AND TYPED $H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




