FILED

2008 PO NOAL REPORT L TION Apr 24,2006 8:00 am
DOCUMENT # P0200008826 1 ecretary of State
1. Entity Name 04-24-2006 90458 031 ***158.75

TML LOGISTICS, INC.

Principal Place of Business Malling Address
150 W STATE RD 546 P 0 BOX 1477 ‘ -
LAKE HAMILTON, FL 33845 HAINES CITY, FL. 33845 ~ 50015594
i “ i
T e AR R
/S0 KiKomo Rb
Suite, Apt. 4, elc. Suite. Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State . ) City & State 4. FEl Number Applied For
Lake fam, [ton F) 82-0559801 Not Appicabia
%pa 9_5-{ Country Zp Country 8. Certificate of Status Desired [ ?g'gg l‘::;nb“"
8. Name and Address of Current Registored Agent 7. Name and A of New Reg Agont

Name

PEARCE, PATTY

150 WSTATE RD 546 Street Address (P.O. umber is Not Acceptable)
LAKE HAMILTON, FL 33851 LS50 % €O o RD

N e HAami [for FL | %98/

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. o¢ both. in the State of Florida. ) am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrenns, typed of Died Name of regaiaced agent kxd itk i appicable. (NOTE: Repstered Agent sgnemnure requirec! when renstaiing} DATE
FILE NOWI!! FEE IS $4150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe v pPitecfon ) Detete TME Ochange [ Agattion
NAME MULLEN, KIMBERLY NAME
STREET ADGRESS | 56 SKIDMORE RD STREET ADDRESS
GiTY-ST-2P WINTER HAVEN, FL 33884 CITY-5T-2P
TIMLE ST ; PRES 7 Detere TITLE O emnge [T Asdition
NAME PEARCE, PATTY NAME
STREET ADDRESS | 273 RUBY LAKE LANE STREET ADDRESS
oav-sT-27 | WINTER HAVEN, FL 33884 CITY-S§T-2ZP
TME O Detete TIMLE [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CrrY-51-ZP
THILE 5 pekete TME CJchange ] Addition
N RAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-§7-ZP
TILE 3 Detete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-53-2P
TME [ petete LE [CdcChange  [J Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CeTY-ST-2P CITY-ST-2ZP

12. ) hereby cerﬂgg\al the information supplied with this ﬁﬁr?é; does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaed on report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or ustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atla nLwith an address, with all other like empowered,
SIGNATURE O 6 %‘5 /3976

3 ¢




