FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P030001 10677 01-24-2008 20031 007 ***150.00

1. Entity Name

DLR LOGISTICS, INC

Principal Place of Business ) Mailing Address q““ yvus—-
7113 HEMLOCK LOOP P.0. BOX 553 ] )
OCALA, FL 34472 CITRA, FL 32113 ) . R
2. Principal Place of Business - o P.0. Box ¥ 3 aling Adgress H“”“l l“ “m mﬂ "m "m "m |||Il Hln "“l m" ]"“ lmm H ||||
P o, D553
Suite, Apt. #, elc. Suite, Apt. #, efc. 01192008 Chg-P CRZE034 (12/06)
City & Slate City & Slate ) 4. FEI Number Applied For
6 CCI._\ Qo ¥ B 6 L‘I"‘" q g 20-0281146 Not Applicable
" " ¥ -
Zip Country p Country 5. Cerlificate of Status Desired ] $875 Ffddlhonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
. Name
RAY, DAVID L
7113 HEMLOCK LOOP ’ Street Address (P.O. Box Number is Not Acceptabla)

OCALA, FL 34478

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. | arm lamiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE - :

Signature, typest o prinied nan_‘ja_m reisiered sgent and tre «f appicablie (NOTE FRegisie:ed Agent signature required when renstanng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaigp F_inancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TILE (T change  [] Addition
NAME RAY, DAVID L NAME
STREET ADORESS | 7113 HEMLOCK LOOP STREET ADDRESS
CliY-51- 7P QCALA, FL. 34472 CiY-SI-2P
TITLE [T pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-St-218 Gy -S1-21p
TITLE O Delete TILE [JChange (] Addition
NAME NAME
STREET ADOAESS STREET AUDRESS
CIry-§1-7I CITY-§1-2IP
TITLE O elete TISLE 3 charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-ae CIy-Si-21p
LS [ pelete TIE [ Crange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-S1- 2P CInY-S1-2IP
TILE O Delete e [T Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 7P CITY-S1-2ip

12. I hereby certily that the information supplied wilh this {iling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 uriher certity that the information
ingdicated on this report or supplemental report is lrua and accurate and thal my signature shall have the same lagal effect as if made under oaih; that | am an officar or direclor
ol the Cerporation or the receiver or trusiee empowerad 10 execute this reporl as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an allachment with an address, wilh all other like empowered.,

SIGNATURE: (=i > 75 Ples, S LY e 4

SIGNATURE AND TYPED O‘yINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

7




