2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09,2007 8:00 am

L0775
DOCUMENT # Secretary of State
FORWARD LOGISTICS GROUP, INC. 03-09-2007 90114 028 ***130.00
Principal Place of Business Mailing Address
1500 TRADEPORT DRIVE P.0O. BOX 620543
ORLANDO FL 32824 ORLANDO FL 32862
2. Pnnmpal Place of Buginess - No P.O. Box # 3. Mailing Address
118 Tm(ﬁebarf drive
Suile, Apl, #.elc i Suile, Apl. #, elc. 15l MOORE CR2EC34 (10/06)
City & Sialo Cily & Slale 4. FE! Numbor _ | Applied For
O r‘ an ({(j | 59-5962633 | Not Applicable
CDU”"V Zip Counlry i : $8.75 Addttional
&?&Lt_ ‘ O—fa_ nale o o 5. Corlificale of Stalus Desired ] Fee Required
6. Name and Address ot Glirrent Registered Agent 7. Name and Address of New Registered Agent ' —

Name

JORDAN, JOHN P.

5316 MILLSTREAM DR Strecl Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34771

Cily FLTZip Codc

8. The abave named cnlity submils this stalement for the purpase ol changing ils registered office or regislered agent, or bolh, in the Slale of Florida. 1 am familiar with, and accept
the cbiligalions of regisiored agonl.

SIGNATURE

Scnature, yned o ninted rorne of fegisiered agond ana lic s apnkcaule NOTE Regesteras Agent sgnaluse raCuued woen seinslainmg) SATE

FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wilt Be $550.00 Trust Fund Contributien.  []  Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMtE P [ pelese it Ctohange [ Addition
NAME JORDAN, JOHN NAME

sireL) Ancaess | 5316 MILLSTREAM DR SIHLTADDRLSS

CHY S ap ST CLOUD FL Y $1-Ap

e D O tolele nne [ change [ Addilion
- SNYDER, LINDA .

SIRFTT AnDRess | 5733 ACKERMAN AVENUE SIREF T ADDRTSS

oy si.ap | MEMPHIS TN 38134 BIY 1P

Hnie [T petele i [J Change [ Addition
NAMI NAME

STRETT ADDRESS SIPLE | AR S5

CITY 51-71P ciy st-Ar

iy [ Delete 1HEE [ Change [ Addition
NAME HAME

SIREET ADDRESS SIRFLLADDRESS

CIY si e cily s1 7p

1t [ pelaie it [J Change [ Adaition
NAME NAML

SIRFYY ADDRE S5 SIREFEADINESS

CIY-$1-21P ciy st A

T [ Delele I (O change ] Addilion
Ham! NAME

SIREL ] ADDRESS SIHECTADDRESS

CIry- $1-21F CIFY-SI- P

12. | hereby certify that the inlormation supplied with this filing does nol qualily lor lho exomptions cenlained in Seclion 119, Florida Stalules. | lurther corlify that the informalion

indicated on this report or supplemental roport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rocciver g sieq empowered o execule this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
dress with al! other like empowered

if changed, or on an aitachmeoat®i

SIGNATURE: A oM Doebnns /Lt-/wo 2167 y33 <%

ﬁun}‘m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 cad [Daytunc Phane ¥




