FILED
- 2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

- ANNUAL REPORT ecretary of State

P SWC Nl;JmllﬂENT # PO4OOOO731 09 04-08-2008 90014 009 ***150.00
TRIMBLE LOGISTICS COMPANIES, INC.
Principal Place of Business Mailing Addrass
9858 SIDNEY HAYES RD PO BOX 590463
ORLANDO, FL 32824 (5 ORLANDO, FL 32859 US
R O 0 0
Suita, Apt. #, efc. Suite, Apt. # elc 01232008 Chg-F CR2E034 {12/06)
City & State City & State 4. FEl Number Apnplied For
20-1083690 Not Applicable
e _Country Zie Country 5. Certificate of Status Desired O Eaae. ;esqﬁgéﬁonel
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
TRIMBLE, BARNARD S
0858 SIDNEY HAYES RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32824
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or segisterad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Shgnaturd. yped o printed nameé of registened agen? and litke it appticable (NOTE Rogisternd Agont signatura required when reinstating; DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TiNE [T} Change [ Addition
NAME TRIMBLE, BARNARD S NAME
STREET ADORESS | 9858 SIDNEY HAYES RD STREEY ADDRESS
CitY-ST-2IP ORLANDO, FL 32824 GITY-ST-2P
TITLE S O petete TILE ra v ML( S' mmge [ addition
e TRIMBLE, BARNARD S A NAME "O“EJ ' 5
STREET ADDRESS | 319 HAZEL NUT STREET STREET ADDRESS 8 ﬂ 1 7.3‘1/‘-/
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2P o y'\. D } ’l 3
THLE D- ﬂ Delete TITLE [ change [ Addition
NAME REX, ROGER E NAME
STREET ADDRESS | 2711 NE 6 ST STREET AGDRESS
CITY-ST-2IP PCMPANO, FL 33062 CITY-ST-2IP
TmE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
HTLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-57-2P
TITLE [ petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-§7-2IP

12. | hereby cartify that the information supplied with this flling doas not qualify for the exempgigns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tue and accurate and that my signatysd shall have the same legal affact as If made under cath; that | am an officer or director
of the corporation or the receiver of trustee em ered 1o exacute this report as requjrtd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chd!lged or on an attachme th an add ,W?BN@( er like e powered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daie Daytms Phare #

SIGNATURE:




