FILED
2008 FOR PROFIT CORPORATION "~ Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # FO5000006054 Secretary of State
1. Enthy Narmeg _ _ st sk s
DEDICATED LOGISTICS SERVICE, INC. 02-08-2008 90022 014 7150.00
Principal Place of Business Mailing Address
2003 LONGKOOD LAKE MARY ROAD, STE. 1015 2003 LONGWOOD LAKE MARY ROAD, STE. 1015
LONGWOOD, FL- 32750 LONGWOOD, FL 32750
i !| |
2 Principal Place of Business - No P.O. Box # 3. Maliing Addrass I “\ | |{
Sulte, Apt. #, gtc. Sulte, Apt. #, etc. 01222008 Chg-P CR2E034 (12/08)
Chy & Stats City & State 4. FEI Number Applied For
06-1049062 Not Applicable
Zp Country Zip Country 5. Contificate of Status Dosired (] gg.zeﬁq mmonal
6. Name and Addrass of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET - -
TALLAHASSEE, FL 32301-2525

—_— Street Address (P.O. Box Number. is Not Acceptable)

City FL Zip Coda

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

SIENATURE

- . Sgrmture, yped of pinted Naime Of PeQIENRd 0N and Ltie d applcabis (NOTE: Regmiered Agent signeiurs jecquised when renstaling) DATE

FILE NOWIl FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be

After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P Xm e o ' X Crange. . (1] Addition
NAME MCDANIEL, GREG NAME KeenAN, RoDrney - A
STREET ADDRESS | 706 MUSAGO RUN SEAORSS [t 2 5F L EpICREST DRIVE
GIY-s-7° | LAKE MARY, FL ov-stze 1y ARE MARYL F.
me' STCD O vae e i Cichange [ Acdiion
NAME KEENAN, RODNEY NAME .
STREETADDRESS | 1258 GLENCREST DRIVE STREETADCRESS
CITY-ST- 2P LAKE MARY, FL CIY-ST-2P
TITLE O paete TILE . {JClange [ Addition
KAME NAME ‘
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-55-21p
me O baten TITLE O ctange [ Adetition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-ST-ZIP
TME O baee TIME [ ctangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-8T-2P
LE [ pelete TILE [ crange  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7F

12 | hereby cert _m:mem:gﬁiedwmmis doas not quality for the exemmptions contained in Chaplar 119, Rorida Statutes. | further certify that the information
Indicated oh this report or report is true accurate and that my signature shall have the same legal effect as if macde under ozth; that | am an officer or director
of the corporation or ar oF W&mm%mmwimdhychmmtHoﬂdasmmaa;andmatnwnamappeara!nBlockworBlocknil

D T2 5

~ Date Daytitne Phone ¢
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