2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR} FILED

DOCUMI‘EVN*:I‘T# P02000018202

1. Eatity Name

DEDICATED LOGISTICS, INC.

Apr 13,2006 08:00 AM
Secretary of State

Principal Pace of Business ’ Mailing Address
3933 SUNBEAM RD 8TE 3 FQ BOX 227008
HMACKSONVILLE FL 33122 AN FL 33122

L

g 2. frnceal Place of Business

T3 Maiing Address

ACOSTA, SAMUEL A
4696 SW 159 COURT
MIAMI FL 33185

Suite, Ap. #, atc. Suite, ApL. #, slo. 181 MOORE CRZEC34 (10/05)
City & Stale Cuy & Staxe 4, Fi1 Nurisr Apphed For
020851082 I }Not Appiicalih
e Counisy Zip Courttry e $8.75 Additona!
I 5. Cerificate of Stoius Desired O Fes Roquired
__ 6._tame ang Address of Cument Registered Agent 7. Name and Address of New Reglateted Agert
’ Name o

Streel Address (.0, Box Number is Not Acceptatle)

City

FL Jﬁ: Code

8. The above named entily sulmils (tus stalernent ot the burpose of changing its regisiered office or registered agent, or beln, in the State of Florida. | am famitiar with, and accept
the obligaiions of registered agant,

Make Cueck Payable to Flerida Department qf\Staie

SIGNATURT . i
) Signetture e of AENICS neme of reqsiered agenl wed g apphatl: (NOTE Begsiercid Ageot signarye smoaarad when easiag) DATE
N ' B ¥ Tt o
Aft FILE NOWIH! FEE i§’$15,a'00 0 9. Election Campasgn Financing $5.00 may Be
ef MaY 1, 2006 Feo Wﬂ Be $550.00 Trust Fund Contnbution. [ Atded to Fees

| 10. QFFRCERS AND DIRECTORS 1. ADDH_)E)NS:’CHANGES TO CGFFICERS AND DIRECTORS IN 11
Tt [l 3 Delgte DiLE Y Changs [ Adidition
AN ACQSTA, SAMUEL A NAME (OO0R0s06T31
SEREET AORHESS | 4696 SW 159 COURT STREET AQORLSS 0477 /06-R30035-0(8 150,00
DY-ST-AP  |MALAMY FL 33185 (ITY-5T- 2P
T O pete TiTLE [ Ghange [ Andilion
NAMC NAME
SIREET ADDRESS S IREE T ADDRESS
ciry- 5T- 70 1 CHY-ST-2iP
T 7 Dt W [J Crange 1) Addition
At NAME
STRELT ABDRLSS SEREL } ADDRESS
CiY-ST-29 GiTY-$T- 2P
E 7 perete THE Cichange T Addition
HEML HANE
STREET ADDATSS STRECT ABDWESS
Cify-57-7p GO-ST- 2
Lt 13 pelste Ak O emnge {73 Acdition
HAME HAME
STOECT ADORLSS STREFT ADDRESS
CHY-ST- 2P S-Sk
TLE 3 Dotete WLl (T Conge 1 Aodilion
NAME HAME
STAELI ADDRESS STREET ADDRESS
Cli¢-$8- 7P CUr§T-2p

12. ! hereby certify thal the
mthcated on s repg
of the cofporation ot
if changed, or on An alt3

15 supplymental report i trug and accwrale and that my signaiure shall have the sama legal effect as if made under oath, that | arn an ofiicer or director
. Aardg 1o exec; re this report as required by Chapter 607, Florida Statutes; and that my pama appears in Block (1 or Block 11

; " m& Q@L Womy 5&?:}15 05>

R PRINTED BAME OF sncnjna OFFICER OR DIRECTOR | 0 Fhona b

‘ wan supplied with this fling does aot auality (o the exernplions contained in Section 119, Florida Statutes. I fusther cerddy that the infarmation

E
)
3
»
Q.
o
®
©»

i



