FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05775 ecretary of State
3. Entity Name 04-27-2006 90218 037 ***158.75
FORWARD LOGISTICS GROUP, INC.
Principal Place of Business Mailing Address
1500 TRADEPORT DRIVE P.C. BOX 620543
ORLANDO FL 32824 ORLANDO FL 32862
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & Sate 4. FE! Number Applieg For
59-5962633 y; Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, JOHN P.

5316 M‘LLSTREAM DR Stireet Address {P.0. Box Number is Not Acceplable)

ST CLOUD FL 34771

City FL I Zip Code

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

SIGNATURE

Signature, fypad or ptated name ol regisiered agenl and L if applcatie (NOTE Regrstered Agent signalure reuuiiad when renstaling) DATE

EEIS.$150.00;. " .-
"After May 1, 2006 Fee Will Be'$550: 00 ’
Make Check Payable to Flonda Depanmem of State :

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

ED GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TIME [Ochange [ Additioa

NAME JORDAN, JOHN NAME

STREET ADDRESS (5316 MILLSTREAM DR STREET ADDRESS

CiTY-ST-2IP ST CLOUD FL COITY-ST- 71

THLE D O oelete TIE [ Change [ Addition

MAME SNYDER, LINDA : NAME

STREET ADDRESS (5733 ACKERMAN AVENUE GTAFE ADDRESS

GITY-5T-21P MEMPHIS TN 38134 . CITY-51-2iF

MLE D Delele TILE [ Chance  [] Addition
T NAME FORETTE, MAURICE - - T T T R e ) )

STREET ADDRESS | 16941 ROY AL PONCIANA STREET ADDRESS

CIFY-ST-2P FORT LAUDERDALE FL 33326 CiTy-S1-2IF

TITLE O Delete TILE . [J change  [3 Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

IrY-S1-2p CITY-ST-ZIP

HILE [ petete THLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2IP

TITLE O Delete THLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

12. | hereby certify thal the infarmation supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as it mads under cath; that 1 am an officer or director

of the corporation or the receiver o @ =sppovered o execute this report as required by Chapter 607, Plorida Statutes; ang that my name appears in Block 10 or Block 11t
if changed, or on an atiachse Wﬁ' <. witr 2l other ke empowered.

:;H.Jv P-SMAH C/- 2_.( o8 4/0'7 w38 6'477

AT IO E sl TYDER MO BEIRTED MALME (E S hir ATEIFED ME IEE T —-—— A S e

SIGNATURE:




