~#2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082806 Apr 16,2007 08:00 AM
1. Enity Name Secretary of State
PROS LOGISTICS TRUCKING, INC.
Principal Place of Busincss Mailing Addross
3711 CENTURY BLVD 3711 CENTURY BLVD
L
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4. FEI Number Appliod For
59-3667544 Not Applicabile
Zip Country Zip Country 5. Cerlificale of Slalus Desired O Eg'ggql‘:?:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao
FRIER, WALT
3504 CENTURY BLVD UNIT 4 Slrool Adaress {P.0. Box Number 1s Notl Aceceplable)
LAKELAND FL 33811
City FL Zip Code

8. Tho above named enlty submits this stalemant for the purpose of changing its registered office or registered agent, or bolh, in tha Stato of Florida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE
Sgnaturg, lyped or prnted narme of requstared agant and ttle v epobeable. (NCTE: Ragrered Ageni signatuna recuiiad when reinsiaing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fea Will Be $550.00 Trust Fund Contrioution. [ Addedto Fees

Make Check Payable to Florida Department of State t
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 7 Delete e O change [ Additioa
NAE FRIER, WALT ' RAME UBCon0 e 148
STREET ADDRLSS | 3504 CENTURY BLVD UNIT 4 STREET AUDRESS 04/24/ 0720022003 150,00
ony-si-zp | LAKELAND FL 33811 CIV-$1-21p
1ILE [ Detete Hifl3 [ Change [T Addition
NAME NAME
SIREET ADDIT 55 SIREET ADDRESS
CITY-SI- 24P Y- S1-71P
TIILE [ petete Wne [ change [ Additon
HAME NAME ]
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-SI- 737
TILE {7 pelete TILE [ Change [ Addchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-8I-2IP
TE [ Delete HILE [0 charge [ Addilion
NAME NAME
SIREET ADDRESS STREET AODRESS
CIrY-51-hP CIry-S1-21P
TME [ Detete TILE [C] change  [] Aadilion
NAME NAME
SYREET ADDRESS SIREE | ADDRESS
CIlY-S1-21P CITY-S1-ZIP

12. | hareby cerlily thal the informaticn supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutos | further cerlify that the infermation
indicated on this raport or supplemantat report is truo and accurate and that my signature shall havo the sama legal effect as if mado under oath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered (o oxacule this report as requirad by Chapter 607, Florida Siatules; and that my name appears in Block {0 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Sfe7 B2er 777

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR Daia Dayime Phone #




