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FILED
2008 PO ANNUAL REPORT ' Jan 11, 2008 8:00 am

Secretary of State

01-11-2008 90069 029 ***150.00

DOCUMENT # FO6000007607

1. Entity Name
LOGISTA PUBLIC SECTOR, INC,

Principal Place of Business Mailing Address
11449 POINT HARBOR DRIVE JOHN W. CROWELL
WEST POINT, MS 39773 POST OFFICE BOX 1111

COLUMBUS, MS 39703

John W. Crowell
Suite, Apt. #, etc. Suite, Apt. #, eic. :
01072008 Chg-P CR2E034 (12/06
Post Office Box 1827 9 (12/06)
City & State City & State 4. FEI Number Applied For
Columbus, MS 20-5857898 Not Applicable
Zip Country Zip Country : ; $8.75 Additionat
39703 U.S.A. 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
S\gnature, typed or printed name of 1egistered agrnt and ug f appicable (NOTE: Ragisieran Agent Sigrialure requited when ransiatingy DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May 8e
After May 1‘ 2008 Feo will be $550.00 Trust Fung Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD [ Delete TITLE O change [ Addition
NAME MOORE, JESSICA NAME
STREETADDRESS | 11449 POINT HARBOR DRIVE STREET ADDRESS
CITy-st-2iP WEST PCINT, MS 39773 GITY.51.219
TITE O pelete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-21°
ML 7] Delete THLE [ change [ Additinn
NAME MAME
STREET ADDRESS STREFT ADORESS
CIIY-S1- 2P CITr-§1-2F
TITLE L] Detete WILE [ Chenge T Acdition
NAME NaME
STREET ADDRESS STREET AODRESS
CTY-5T-2IP CITY -S1- 2P
TIILE 3 Delete TIRE [ change  {] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTy-sI-2iF
THTLE 7 Detete THLE [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signalture shall have the same legal effect as il made under oath; thal | am an officer or director
of the corperation or the receiver or trusiee empowerad to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: = Jessica Moore 1-8-2008

"N SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Dayame frona #




