2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # PODD00082806

1. Enriiiy Name

PROS LOGISTICS TRUCKING, INC.

Frincipal Place of Business

3711 CENTURY BLVD
LAKELAND FL 33811

Mailing Address

3711 CENTURY BLVD
LAKELAND FL 33811

2. Prncipal Place of Busines:s - No PO, Box # 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apl. #, elc,

FILED
May 02, 2008 08:00 AN
Secretary of State

| RN BT

" 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Applied For
59-3667544 Not Appiicable
i Count Zi ! it
" ury cr Country 5. Certificate of Status Desired .| $8.75 additional
Fee Required
8. Name and Address of Curraent Registered Agent 7. Name and Address of New Registered Agent
Name

FRIER, WALT
3504 CENTURY BLYD UNIT 4
LAKELAND FL 33811

Sueet Adaress {P.O. Box Number is Nat Acceplable)

City

FL Zip Code

8. The anove named enlity submils s statement for the purpose of changing s reqisterad office or registered agent, or eoth, in (he Siate of Flonda. 1 am familiar with, and accept

the chbiigstions of regisiered agent.

SIGNATURE

Sgnaluee, lyped o orered nas o sy tivred agerl aivd L e |uarpl cacio,

{GTE Peginiiag AGOr sl T “eguirels waen -airstau gl DATE

9. Election Campaign Finaneing
Trust Fund Gonteibution. [

35.00 May Be
Added to Fees

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

TRE DPTS [ Deete THE [ change  [T] Aadition
HAME FRIER, WALT . HAME

STREFT ADDRESS | 3504 CENTURY BLVD UNIT 4 CTREET ADDRESS HGO0Q0a44501

emv-s1-27 | LAKELAND FL 33811 OITY-ST-2p Do/ 29, 05-301 1 7-022 150, a0

TE [ paete TILE [ crange [ Additon
NaM: HAME

STREST ADDRESS STREET ADDRESS

GTY-51- 282 CITY-51-29

TITLE 1 pasete 1MLE [ Change [ Addition
HAME BAME

STREET ADDRESS STHEE! ADDRESS

CHY-ST- 219 CITy-5T7-2IP

ML J Datete neLk [3 Change  [J Additien
HAME NAME

STREET ADGRESS STREET ADDRLES

oITY-s1-2 LATY-3T-2P

TTLE O Delete L [T Change (] Addition
NAME NAME

STRECY ADCARESS STREET ADDRESS

GITY-S1-218 CITY-§1- 2P

it O pelele TITLE O crange [ Additon
NARE NAME

STREET ACDRESS STREET ADDRESS

iY-57-2P CITY-57-28

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contaned in Section 119, Florida Statutes | furiner gertfy that the intormation
ndicated on this report o supplerngntal repornt is true and accurate and that ny signature shall have the same legal ettact as if made under cath, that | am an officer or direclor
of the corperabion or the receiver or trustee empowered to executs this rapoit as required by Chapier 607, Flerida Statutes: and that my name appaars in Block 1C or Block 11

if changed, or on &n attachment wilh an gddress, with ail other ke empowoercd,
SIGNATURE: )‘{; :

F P 0F P23 TH >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cia Dayi mg Frore #



