2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # P01000066010 Feb 11, 2008 08:00 AV
Secretary of State

1. Entity Name
OUTSOURCE LOGISTICS, INC.

Principal Place of Business Mailing Address
ONE IMESON PARK BLVD., BLDG. 100 P.0. BOX 26036
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226
01302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE (= Apiea For
58-3736605 Not Applicable
5. Certificale of Status Desired (| Eese'gesqafggti“"a’

6. Name and Address of Current Registered Agent

(F)SEL IggEEéNDENT DRIVE DO NOT WRITE '
?X&Es:)?\%ue, FL 32202 IN THIS SPACE '

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

SIGNATURE
. Signature, tvuecl or printsd nama of regrsterad agent a-nd e f applicable (NOTE: Registarec Agent signatura requred when reinsiating) DATE
= AL g s —
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | /20 /0-20084~009 1500, 00

After May 1, 2008 Fee will be $550.00 Trust Fund Cenfribution. » O  Addedto Fees
10. . QOFFICERS AND DIRECTORS ] |
TITLE PST
NAME WEBB, W. CAREY

SIREET ADDRESS | ONE IMESON PARK BLVD., BUILDING 100
CIry-§1-2IP JACKSONVILLE, FL 32218

TiiLk DV

NAME ROSS, URSO

STREET ADDAESS | ONE IMESON PARK BLVD., BUILDING 100
CITY-ST-2IF JACKSONVILLE, FL 32218 t

TIMLE
NAME

v DO NOT WRITE

- . : IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST1-21P

TME
NAME

STREET ADORESS
CITY-§1- 2P

THLE
NAME §: + ¢ - AN ) - . 5 : - |
STHEET ADDRESS ' - . . . .
CITY-si-2p A : ' H

12. [ hereby cortily that the information supplied with this ﬁlinc? doos not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further cerlify that the infarmation
indicated on this report or supplemental report is true and agcurale andg that my signalure shall have the sama legal effact as if made under oath; that | am an officer or direcior |
of the corporation or tha recaiver or trustea empowared 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 i#
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:/.\%URE AND TYPED OR PRINTED NAME OF S| OFFICER OR DIRECTOR - u;o Daytme Phone # 5




