FILED

2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000047704 01-31-2007 90048 037 ***150.00
1. Entity Name
JW.B. LOGISTICS, INC.
Principal Place of Business Mailing Addrass
10715 SHANKHILL RD PO BOX 628
SEBRING, FL 33875 SEBRING, FL 33871-0628 0 {] 0 7 8 3 0
] 1. #, elc. ite. Apt. #, elc.
Suile, Apt. #, elc Suite. Apt. #, etc 01262007 Chg-P CRZE034 (12/06)
City & Staie Cuy & State 4, FEI Number Appliad For
— 55885398, 5~ 10D 54T 8 [ o Avwiicaniz
Zi iy i unir iti
P Couniry dp Couniry 5. Certilicate of Status Desirga 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE Street Address (P.0. Box Numbar is Not Acgeptable)
SEBRING, FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered olfice o registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Sigaature tvpad of pAOtad narre OF relisier e 08P T and N apphe.sble {E0TE Hegutored Agert signalore faquinks sner "@rsaling) [*EN} 3
FILE NOWH! FEE IS $150.00 9. Election Camrpaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trugl Fund Contribhution. O Added 1o Fees
.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND MMRECTORS IN 11
TITLE P [ pelee TLE [J Change [ Accition
HAME DUBOSE, JAMES E NAKE
[ SIREET &DDRESS | 10715 SHANKHILL RQAD STREET ADDRESS
City-st-ap SEBRING, FL 33872 CiY ST ap
TLE VP {7 Delete TiLE O ohaaga [ Accition
NAME STEPHENSON, WILLIAM NAME
STAEET ABDRESS [ 10715 SHANKHMILL ROAD STREET ADORESS
CITY-ST- 2P SEBRING, FL 33872 Gl st ap
L ST [ velete ik [ change [ Adaition
HAME FISHER, WESLEY C NAAE
STREET ADDRESS | 10715 SHANKHILL ROAD STHEET ADDRESS
CITY- $1-2IP DEBRING, FL 33872 cily ST 2P
THLE ] Deleie [HE [JChange [ Actinion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-31-2IP
L {7 Delete 1L [ thange [ Accition
NAME NAME
STREET ADDRESS STREET ADBI &5
CiTY-S1-2ip Liy-5T-Z2IP
T7LE 3 Deiele ThLE [ Change [ Accition
NAKE HAME
STREET ADDRESS STREEY ALIDRESS
CIry-31-zp CIty-51. 210
12. | hareby ceriify thai the information supplied with this filing doas not cualily for the exemptions contained in Cnapier 119, Florida Statutes. | funner cerlity thar the mformation
indicated on this report o supplemenial report is true and accurale ang that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
ol tha corporation or Lthe receiver or irustes empowered 10 execule this report as required by Chapter 637, Flonda Statules: and Lhat my name appears in Block 10 or Biock 1111
changed. or on an atlachment wilh an address. with all olher like empoweared
-
. el ———
SIGNATURE: Lo oz R3-385 MO

SIGHATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayire Prone




