FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H99411 L2 04-25-2008 90133 043 ***158.75

1. Entity Name
PEARCE WORLDWIDE LOGISTICS INC.

Pringipal Placa of Business Mailing Address
150 W STATE RD 546 P O BOX 1477
P.0. BOX 1477 HAINES CITY, FL 33845  US

LAKE HAMILTON, FL 33851 US

e s T | (O

Suite, Apt. #, efc. Suite, Apl. #, alc. 01152008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4, FE! Number Applied For
59-2628834 , Mot Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired Lw-'{ ?g.g?qgg:ci’lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent — ——
Name .
PEARCE, PATTY KM Mveend
150 W S'lLATE RD 546 Sireet Address (P.O. Box Nurmber is Not Acceptable)
LAKE HAMILTON, FL 33851 152 w SR Sy
Cit Zip Cod
v Lavwe Waasaxa v FL 1 _.g;»;_]

8. The above named enlity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Floricia. | am lamifiar with, and accep!
the ohligations of registered agent.

SIGNATURE (K/\\—\ M WM $-22-98

Signature. fypad or peinged .fkan"e of ;ogwstezed agent and title ¥ applicabie (NOTE: Regisiared Agent signature required when reingtanng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fung Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST ' Delte e [ Chargz ] Addition
NAME PEARCE, PATTY NAME .
SYREET ADDRESS | 273 RUBY LAKE LANE STAEET ADDRESS
CITY-ST-2F WINTER HAVEN, FL 33884 CITY-ST-ZP
M P 3 petete AMILE . [CJ Change [ Addition
HAME PEARCE, KEVIN E. NAME
STREET ADDRESS | 616 GOODSPRINGS RD. . STREET ADORESS
CITY-S1-219 BRENTWQQOD, TN 37027 CITY-ST- 27
TITLE v 1 Delete TILE [ change [ Addition
NEME MULLEN, KIMBERLY NEME
SIREET ADDRESS | 56 5 KIDMORE RD. STHEET ADBRESS
CITY-S1- 28 WINTER HAVEN, FL 33884 Cily-81-21p
WILE [ Delele TITLE cmange [ Addition
HAME NAME
SIHEET ADDRESS SIALET ADDRESS
CITY-S1-4p cHy-Si-ap
THLE O Detnte THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2pP cmy-s1-ae
TIILE [ Delets i TTohange [ Adairion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§1-21p

12. | hereby certily thal the information suppliad wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules, | further Gerlity tha{the information
indicated on this report or suppiemental report is trug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ol the corporation or the receiver of trustes empows execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with aaddress, with ar like empowered.
—
Y-22-9%  (15-375-37

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fone # B

SIGNATURE:




