FILED
2007 FOR PROFIT CORPORAT
ANNUAL REPORT T OH  Jan 12,2007 08:00 AM

DOCUMENT #1L.47827 ' Secretary of State
4. Entity Name
RO;\% & TRACK LOGISTICS, INC.

Peincipal Place of Business " Mafing Address -
1387 ASHLEY OAKS DR PO BOY 50427
JACKSONVILLE BEACH, FL 32250 @8 IACKSONVILLE, FL 32240 1S

e |

01052007 Ng Chg-P CR2E034 {11105}

DO NOT WRITE IN THIS SPACE PECTTe—— AeaTe

65-0174608 Mot Applicabls
) . " $B.75 addivonal
5. Certificate of Status Dasired | Fee Required

8. Hame and Address of Current Registarad Agent

CEAL KATHLEENA - DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

3. Tha above named entity submils tis statement for the purpase bf changing its registered office or regleterad agert, 0t both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Sgnature, Yyped of rinted name of tegisterad agant end 12 ¥ apglicatde {NGITE Registered Agent signlure raquirsd wnan einstaling) st ~ . OATE =
FILE NOWH! FEE 18 $150.00 §. Etection Campaign Financing $5.00 Mey e URD0D0Se4 140
After May 1, 2007 Feeo will ba $550.00 Trust Fund Contribution, O Added o Faas ;:[1 ."‘12,-)5?‘8{}5235“014 13@ . ﬁﬂ
10, “ OFFICERS AND DIRECTORS i N S .
e 2 o i B
HAVE DEAL, KATHLEEN A
STREETADORESS | 1387 ASHLEY DAKS DR
GTY-5T- 2P JACKSONVILLE BEACH, FL 32250
e VP T
NAME DEAL, CHRISTINE A

STREETADDRESS | 1387 ASHLEY QAKS DRIVE
CiTy-87-29 SACKSONVILLE BEACH, FL 32240

TE
RAME

Pl DO NOT WRITE

iy ) 7 " IN THIS SPACE

HAME
STREET ADDAESS
CiEY - ST-2IP

TRE

NAME

STREET ADDRESS
cHY-51-2IP

s

NAME

SYRECT ADDBESS
CiTY-S1-21P

12. | fhereby cartily that the information supplied with this fi:ﬁng does not qualify for the axempiions ThAfaled v Chaper 113, Florida Statutes. | further contlly that the Information
indicated on this repart or supplemental repert is wrue and accurate and that my signature shall have the same legal elfect as i made under calh, that 1 am an officer or direcior
of the corparation or the receiver or trustes empowered o execute this repert asg required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 118
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE TYPEDY OR PRINTED NAME OF SIGNING OFFICER DR DIRESTON - Date Oaytime Phone #

= 7 N N - s — - = .



