2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P02000082457

1. Entity Name

DIRECTONE LOGISTICS, INC.

ecretary of State

(04-28-2008 90399 033 ***150.00

Principai Place of Business Mailing Agdress

6203 JOHNS RD STE 9 6203 JOHNSRD STE 9
TAMPA, FL 33634 TAMPA, FL 33634 -
H I I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ {l‘ Hi |k
6201 Johns Road 6201 Jchns Road
Suite, Apt. #, ete. Suite, Apt. #, etc. 04242008 Chg-P CRZE(34 (12!06)
Suite 10 Suite 10
City & State City & State 4. FEI Number Applied For
Tampa,FL Tampa, FT 30-0098887 Nat Applicable
Zip Country Zp Country i $8.75 aqditional
33634 USA 33634 USA §. Certificate of Status Desired a Fee Raquired
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
"MATTHEWS, BLANE A | Matthews, Blane A.

6203 JOHNS RD STE 9
TAMPA. FL 33634

(] .

Street Address (P.O. Box Number is Not Acceplabie}

6201 Johns Road, Suite 10

City Zip Code

Tampa FL | 33634

8. The above named gifity subn)i
the obligations of relisier

SIGNATURE

s this statemerf for p

o changing its registerea office or registered agenl, or bath, in the State of Florida. 1 am familiar with, and accept

4-24-0Y%

Sgrature. /BB Dot name of regsterea agely and hts ¢ anpicable

(NCOTE: Regestered Agént sipnetund requred when renstategg).

DATE

. . FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will bo $550.00

Trust Fund Contribsution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

0 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TIE P 31 cnange ] Acaition
MAME MATTHEWS. BLANE A NAME Matthews, Blane A.
STREET ADDRESS | 2110 WHITLOCK PLACE STREET ADDRESS .
v.S-2: | DOVER, FL 33527 STYST.2P 6201 Johns Road, Suite 10
. : Tampa,-FL 33634
e 7 Delete TIE O cnange [} Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
oY-S1-2P CITY.ST- 2P
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ChY-ST-2P
TME [T perere mLE [Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st.zp CAY-ST-2P
TRE 1 Detete TTE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-ZP CATY-ST-2P
e 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 7P . CiTY-ST-7P

12. I hereby certify that the information supplied wi
indicated on this report or supplemep epOrYis Irhe any

of the corporation or the receiver opfrustee §
changed, or on an altachment with an adgee

SIGNATURE:

L my sign.

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

have the same lega! effect as if made under oath; that | am an officer or director

lired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

PRINTED ‘nm OFFICER OR DIRECTOR
b

4240

Deaytme Prane &




