FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

ng';NUMENT # P02000082457 04-23-2007 90047 043 ***150.00
. Entity Name
DIRECTONE LOGISTICS, INC.
Principal Place of Business Mailing Address
6203 IOHNS RD STE 9 6203 JOHNS RD STE ¢
TAMPA, FL 33634 TAMPA, FL 33634
[ R K ATRR IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - T Tapplied For
30-0098687 Not Applicable
zp Country e Country 5. Certificate of Status Desired O ?aBo;esq l':‘f:;“""a'
B. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
BLANK, MATHEWS MATTHEWS  TCANE A
6203 JOHNS RD STE 9 ' Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL I Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Sgnature, yped or prmad name of regaterad agant and Lila 4 apphcabia. {NOTE: Aarsiarad AQant $nalwe ragurad when ranstatng) DATE
'FILE NOWIN FEE IS $150.00 9. Eiection Campeign Financing $5.00'May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME P O petete e O Change ] Addition
NAME MATTHEWS, BLANE A NAME
STREET ADDRESS | 2110 WHITLOCK PLACE STREET ADDRESS
CITY-S1-2P DOVER, FL 33527 CITY-5T-2P
TILE \' B ielate TITLE [ Change [ Addition
NAME RODRIGUEZ, LOUIS A NAME
STREETADDRESS | 14017 VILLAGE VIEW DR. STREET ADDRESS
CITY-ST-2P TAMPA, Ft. 33624 CImy-s1-2Ip
TIMLE [ pelete TITLE [ change  [J Adaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P "4 ony-sT-zp
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-51-2P
TRLE 3 Delete TILE [JChange [ Acdition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2 CTY-51-2P
TILE 3 Delete TITLE E)change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZP

ithjthis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or suppfemental regiort iy true Apd accurate and that my signature shail have the same legail effect as if made under oath; that | am an officer or director
of the corparation or the 1 1 ar trustegfempbwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 4
changed, or on an attachim. i d i other like empowered.

SIGNATURE: Blane “'H'l(f“ﬁ “ﬂ(q [ 01 ¢z-200-0O%okf

E——RIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER DR IHRECTOR Dayume Prone #




