2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048591 Mar 03, 2008 08:00 A
1. &ntity Name
s Secretary of State

EXPEDITORS UNLIMITED INC.
Principal Place of Business Mailing Acdress : )
6202 BUENA VISTA DRIVE 6202 BUENA VISTA DRIVE .
e e “IlnllHH ||‘|’H|“ Ilm I|H| II‘" IIlII |‘||”|[|' Iml ml’ Hl}m H |||I
2. Pringipal Place of Business - No P.O, Box # 3. Mailing Addrass

Sune, Apl # etc. Suite. Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FEi Number I/\DD“ECJ For

65-1136923 |N01 Apgphcable
i Country Zp Country 5. Certficate of Status Desired 0O ?g.ggqu:j:;ﬁonal
6. Name and Address of Cuirent Aegistered Agent 7. Name and Address of New Registered Agent

Name

ALLARD, KIMBERLI B .
6202 BUENA VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063

City . FL 2ip Code

8, Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or £oth, in the Siate of Flonda. | am familiar with. and accept
the obligalions of reyistered agent.

SIGNATURE

Sagnatne, lyped o rrred nae o i sieeod agect aned He Farolcati, fRGTE PEQISHAe0 AQEH 8 ginlut "eguirsd wiwl ronals gl DATE

CFILE. NOW |11+ FEE; 1S/$150,00°
tAfter May 1 2008 Fee W|Il Be 5550 DD :
M Make Check Payable to Florida Depariment ol State

9. Election Camoagn Financing $5.00 MayBe
Trust Fund Contribubon. [ Added to Fees

10, OFFICERS AND DIFIFC‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 Deice TINF I cCrange 3 Adertion
NAME ALLARD, KIMBERLI B e o

STheET A00RESS {6202 BUENA VISTA DRIVE STREE? ADDRESS ., HO0ns t_ B3R

crvstzr | MARGATE FL 33083 LIty 5T 71 U/ T8A0E-B0034 013 150, 00

TITLE 3 beete TILE [ change [ Aadition
NAME . NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-71 ITY-ST-2IP

m 1 Deee TMLE [JcChange [ Addihon
NAME HAME

STREET ADLRESS: STHEET AUDRESS

GITY-§7-20 GMy-51-21P

L O peee TiTLE (3 Change (7] Addibon
HAME HAME:

STREET ADGRESS STRLET ADJHESS

QITY-S1-2P CITY-51- 28

TN O dewle TITLE O Change [ Addition
HAME . MAME

STREET ADDRESS STRLET ADDAESS

CITy-ST-2° CITY-S1- 2P

THLE : [ peigle TE J Change [ Aatilion
NAME NAME

STREET AUGRESS STREET AODALSS

cITy-§T-20 : CITY-$T- 20

12. | hareby certity Yhat the information susplied with this titng does net qualify for the exemptions contained in Seclion 119, Flerida Statutes | furtnar ceruly that the infarmalion
indicated an this report or supplermental report is true ang accurale and thal my signaiure shail have the same legal eftect as if made under oath: that | am an officer or dirgetor
of the corporation or the receiver or trustee empowered to axecute this report s required by Chapter 807. Fionda Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an anachmss l #ith an address, wilh ail cther ke empowered,

SIGNATUREZS —— Jb,z/z 7Y-G 27237

Ca 4] Day: 150 Fhone a




