2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J15649 Feb 21,2008 08:00 AT
1. Bty Nams Secretary of State
A H LOGISTICS, INC.
Prrcipal Plase of Business Mailing Address
5340 OLD KINGS ROAD 5340 OLD KINGS ROAD :
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Bugnnes-“ No P.C. Box # 3. Mailing Addross

Suite, Apt # etc. Sule. Apt. #, pic. 15t MOORE CR2E034 (10/07)

City & Gtata Cuy & Slate 4. FE! Number Applied For

59-2688442 Net Appticable
s Coumry Zp Ceantry 5. Cerificate of Stalus Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narig

?;JEG&DMQEE%NREOXD Swreet Address (P.O. Box Numtar s Not Accenlatie)

JACKSONVILLE FL 32254

City FL 21 Code

8. The aocve named entity subriits 1his statament for tha puranse of ehanging ils registered office or registered 3gent. or £otn, in the Siate of Flonda, | am familiar wath, and accepst
the ciigations of regisiered agent.

SIGNATURE

Sgariyoe, it o prered e M e At ed anect gl e 1ypllazn, INOTE Fegisi1ac AGURE Sl -Uquneg w0l e gi DATE

- CFILE- NOW !t : FEE 1S '$150.00 - b
: o . 9. Fleclpn Camoaign Fnancngy $5.00 May Be
Aﬂer May.1, 2008 Fee. Will Be 5550 Do - . . " Trast Fusd Contibiion., (147 Added ta Fees

Make Check Payable to Florida Deparlment of Slate
10. OFFICERS AND DIHECTORS 1. ADDITIONSCHANGES TG QOFFICERS AND DIRECTORS IN 1
TITLE P O meete TINE [ Crarge £ saduion
NAME JORGENSEN, MADELINE GRIEGO HEME
TET A i [ T =
SIRN.E,TA-[IDF{LS 5340 OLD KINGS ROAD ;]RF_F; ii[lf)I‘?ESv ||l'][|!"H]I 0834177
Giv.S-ar JACKSONVILLE FL . oy S 26 LI T i T O T Y OO e T W T
TITLE. A : [ oeele TITLE R AT '.a"'gé UUEI Additinn
NAME CHABOUDE, WALTER G HARE
STREFT ARDRTSS | 5340 OLD KINGS ROAD STRFFT ADDRESS
CITY-51-217 JACKSONVILLE FL 32254 CITY-51- 2P
L 7 oeete mer [ crange 7] Aduditfon
HAME . (ST IR -
STREET ARDRESS STREET ADIRESS
IV B ChY-51-21P
0LE O peme MLk [ Change [ Additon
HAMZ N
STREFT ADDRLSS ' STHEE! ADDRESS
CITY-$1-21P oIry-51-2P
TITLE O peate TILL O ceange [ Audition
NAME MAL
STRECY ADGRESS SIHEE [ ALDRESS
ClTy-s1-21% Y- §1- 2
1LF O peets ME O Crange ] Addition
NAME NEME
STREET ALGRESS STRECT ADIRESS
ciry-s1-217 Cily-51- 2

12. [ hereby certity that the infarmation supplied wdth this filing does net qualfy for the exametions contained in Section 118, Flerda Statuies. § furlner cartify that 1he intormation
indicated on this report of supplermental repor is frue and accurate and thal my signature shall have the same legal efteci as it made under oath: that | am an cfficer or director
of the corporanon or the =& ceaver of trustee ampowe ad W execute Lhis report as requirad by Chapier 607, Florida Satutes; and ihat my nars appears in Block 10 or Block 11

it changed, or un dH?ﬂf’}C MM Ig’m eﬂdrcsc; P Al (e Ik empowernd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Loty L Fasiee w0




