FILED
2008 FOR PROFIT CORFORATION Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT # P01000004365
1. Entity Name ) (03-10-2008 90065 047 ***150.00
PRIORITY ONE LOGISTICS, INC.
Principal Place of Business Mailing Address —_—
202 CYPRESS POND ROAD 202 CYPRESS POND ROAD
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
A TSR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
Cily & State ’ Cily & State 4, FEI Number Applied For
59-3697079 Not Applicable
Zp Bountry Zin Country S. Cenificate of Status Desired Od gi'gfm“::‘:‘;““"al
©. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 337586
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name al regisiorod agent and ttle if applicabla. (NOTE. Rogsiaran Agent signalure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10, QFFICERS AND LIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ beiete TITLE [ Change [ Addition
KAME GREER, JEFFREY L NAME
STREET ADDRESS | 202 CYPRESS POND ROAD STREET ADDRESS
Iy -s1-7p PALM HARBOR, FL 34583 cry-s1-2/P
TITLE [ oelete TITLE . [JChange  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CIry-§1-2ip CITY-ST-2P
TITLE [ oeiete TITLE [0 Change 1 Addition
NAME . NAME .-
STAEET ADDRESS STREET ADDRESS
CITY-St- 29 CITY-ST-2IP
TITLE ) Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ‘ [ Deete THLE [(1 Change [ Addition
NAME HAME
STAEET ADDAESS STREET ABORESS
CITY-ST-2IF CITy-S7-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this l'\liné; does nol quality for the exemptions contained in Chaptef 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Stawtes; and that my name appeass In Black 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowerad. /
+ —

SIGNATURE: oR BIRECTOR b Fativs P

SIGNATURE




