FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ; ecretary of State
DOCUMENT # P02000088261 ; 04-25-2008 90150 050 ***158.75

1. Entity Name
TML LOGISTICS, INC.

Principat Place of Business Mailing Address A
150 KOKOMO RD P O BOX 1477
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845
R DR MCEAERE DRI
Cfo PEAQCE (e owreg Li6iNnT>
Suite, Api. #, 8l ?iu“égi" ;‘; 1 01152008  Chg-P CRZE034 (12/06)
City & Slate Cily & Slate 4, FEI Number Applied For
Brermw/sod, TH 82-0559801 Not Applicable
i Country }Z%Q Z“'\ hjC}O:(n’Irv Y 5. Certificate of Stalus Desirad v Eei-;g]:\i?:c;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name .
PEARCE, PATTY \CAM Mvus N
150 KOKbMO RD Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851 \SOKaicsrne ROAD
Ci Zip C
Y LA\CE WaMmwson FL | 558%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
“tha chligations of registered agent.

SIGNATURE KAA,WM 2-{5-o8

M 50ed of hintef narre of regueenad agent anet Wle  appcatie (NOTE Regustered Agent signature required when reinstating) TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.a‘nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
HILE vD i O pelete mE (3 Change I Addition
NAME MULLEN, KIMBERLY NAME
STREET ADDAESS | 56 SKIDMORE RD STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33884 CiTY-SI-2IP
TILE S B‘M/me THILE : (7] Change [ Addition
HAME PEARCE, PATTY HAME
STAEET ADRRESS | 273 RUBY LAKE LANE STREET ADDRESS
CY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2P P
TIE P Croekte THLE - TRESNOEWNT [SrRange [ Addition
NAME PEAYLCE, KEVIN NAME Kevim fFenvece
SIALET ADDRESS | 816 GOOD SPRINGS RD S RDRESS | ()& @aacl Soenays R
CITY-51-2IF BRENTWOOD, TN 37027 CITY-ST-2IP ©® zemw«? T "5-14 'L.?
TITLE O oelete TILE [] Change  {J Addition
NAME NAME
STREET AUDRLSS STREET ADDRESS
cily-si. e CilY-S1-40
TILE O eters THLE O change (3 Addition
NAME HAME
STREET ADDRESS |. STREET ADDRESS
CAY-5T-2P. ClIY-51- 4P
TILE [ peete Lk [ change [ Addition
NAME ) . NAME
STREET ADORESS . STREET ADDRESS
ormy-s1-2P CITY-S1-2P

12. | hereby certify thal-the infermation supplied with this llllné; does nal qualily tor the exemplions contained in Chapler 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, wilh all gher like smpowered.
2-15-9%  (15-374-6357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayume Baone #

SIGNATURE:




