FILED
2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSiWCNl;JmIZAENT # P03000044840 08-02-2006 90002 049 ***150.00
ROTRAN SIMULATOR LOGISTICS, INC.
Principal Place of Business Mailing Address JUURJVUJK
2692 WEST LAKE MARY BLVD - SUITE 1000 2692 WEST LAKE MARY BLVD - SUITE 1000
LAKE MARY, FL 32746 LAKE MARY, FL 32746 .
e s IR EARAm ORI
Suite, Apt. #, Bic. Suita, Apt. #, alc. 06282006 Chg-P CR2E034 {$1/05)
City & State City & State 4. FEI Number Applied For
08-0426425 Not Applicable
Zp Couniry Zip Counry 5. Certificata of Status Desired a ?g.gg"ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEDLIN, SHARRON
2692 WEST LAKE MARY BLVD - SUITE 1000 Strast Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32748
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared oflica or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
* . Signaturs, 1ypad or DInted nema Of reQisiered agent and title it applicabls, [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ change [ Addition
NAME STOCKWELL, ROGER NAME
STREET ADORESS | 2692 WEST LAKE MARY BLVD - SUITE 1000 STREET ADDRESS
CriY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TMLE 5 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CATY-ST-2IP
TAILE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelete TIME [ change [ Advition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TINLE O petete TITLE [ Change [ Aditien
NAME NAME .
STREET ADURESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME T petete THILE 1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rgceiver or frustae ampowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachmignt with an address, with e?her like empowered.

SIGNATURE: = Lot STockucic 0P ol

SIGNATURE AND TYPED OR NAME OF OR DIRECTOR

Daytima Prone #




