FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT : it
DOCUMENT # P01000004365 ecretary of dtate
04-09-2007 90078 009 ***150.00

1. Entity Name

PRICRITY ONE LOGISTICS, INC.

Principal Place of Busingss Mailing Address q I Lo
202 LENNOX ROAD WEST 202 LENNOX ROAD WEST
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

R R L VARSI M RRlA
202 202 1 .

Cypress Pond Road Cypress Pond Road .

Suite, Apt. #, etc, Suite, Apt. #, stc. . 4 03232007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
Palm Harbor, Florida Palm Harbor, Florida 59-3697079 Not Appiicable
Zip Country Zip Country n ) $875 Additionat
14683 USA 34683 USA 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signolum._r_wsa or pHntad name of registerec agent and Litke it applicabla (NQTE: Rogusloree Agent signaturg required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b : [ Detete TITLE XXcnange [ Addition
NAME GREER, JEFFREY L NAME
STREFT ADDRESS | 202 LENNOX ROAD WEST smeeraooeess | 202 Cypress Pond Road
cry-s7-2P | PALM HARBOR, FL 34683 CITY-57-2P Palm Harbor, Florida 34683
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-29 CITY-57-2IP
TITLE O pelete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-81-2P CIrY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2IP

12. I hereby cenrtiy that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e hbliey b sXun L//b/o? g3 Go1 8455

SIGNATURE ,anﬁﬁ )n Pnlﬂen NAME ?1= SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥




