2007 FOR PROFIT CORPORATICN -

ANNUAL REPORT (AR) FILED

"
DOCUMENT # J18649 Mar 19, 2007 08:00 AM
1. Enlily Name S
ecretary of State

A H LOGISTICS, INC. ) ry
Principal Place of Businoss Mailing Addross
5340 QLD KINGS ROAD 5340 OLD KINGS ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, cle. Suig, AplL #. olc 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4, FEI Numbor B Apphod For

59-2688442 Nol Applicabloe
2ip Country Ze Country 6. Corblicale of Siatus Dosired | ?g{g;jqﬁffﬂ:“m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GRIEGO, MADELINE M

5340 OLD K|NGS ROAD Sireel Address (P.O. Box Numbar is Not Accoplable)

JACKSONVILLE FL 32254

City FL ‘ Zip Code

8. The above named enlily submits this statemeni for the purpose of changing its registered oflice or registored agent, or golh, in the Slate of Flonda | am familiar wilh, and accopl
tho obligations ol rogistared agent

i

SIGNATURE Lnann
Senatune. fyped or prnted name of registered agend and bilg 1+ appleablg (NOTE Regsiared Agant signature required when rainststng) D_j'lj I:: g —.}?”Hg.«'EﬁID'IPAEl_H:Z' irJU . UB

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

nnr P 1 Dolate i [ Change [T Addilion
NAME JORGENSEN, MADELINE GRIEGO NAME

STREET AL 55 | 5340 OLD KINGS ROAD STRLET ADDRISS

CHY-SI-A1 JACKSONVILLE FL CIY-51- 7P

i v [ peleie i [ Change [ Addilion
NAMIC CHABOUDE, WALTEH G KAMI

STRFET ANDRESs | 5340 OLD KINGS ROAD SIT 1T ADDRESS

CIrY-SI-7IP JACKSONVILLE FL 32254 CIY-SI-7IP

LK [ Delete 1 ] change [ Addinen
NAMY, NAME

SIRET ADDATSS SIRECT ADDRLSS

CliY-S1- 2P CIY-SI- 7P

TILE [ pelete i [ change [ Addition
NAM. NAMI

SIRECT ADDIICSS ' SINLY AN S5

G- Si-7 CIY- S 211

e [ Dolete i O change ] Addmon
NAME AN

SIFIF 1 ABORESS SIRC] ADDIN $5

GIY-ST-71p CITY- $1- 7P

i [ Doiete e [CJchange [ Addilion
NAMI, NAMI

SIALTT ADDRESS SINHI T ADDA 85

CITY-SF-71P CHY-ST- 2P

12. | horeby cerlify thal the infermalion supplied wilth this filing does not qualily for Ihe exemptions contained in Seclion 119, Flonda Stalules. | further certily that the inlormation
indicated on this report or supplemental report 1s iue and accurale and thal my signalure shall have the same legal effect as if made undar oalh; that | am an officer or director
of 1he corparation or lha regaiver or truslee empowered o exccule this roport as required by Chapter 607, Flonida Statutes. and that my name appears in Block 10 o Block 11
if changed. or on an a ith areaddmss, wm& G empowered.

SIGNATURE: Madeline G Jorgen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

L
e
in

[w]
e

o

A4 ER _2AI1.n7
on ¥ vD‘g‘d kA~ ~ L [~

Uayurne Phone 4




