FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000074323 08-29-2006 90003 026 ***150.00
1. Entity Name
S & V ENTERPRISE LOGISTICS, INC.
Frincipal Place of Business Mafling Address
3022 CLEMONS RD. P.0. BOX 3143
PLANT CITY, FL 33566-4640 US PLANT CITY, FL 33566-0003 US .
F e S OG0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-1350795 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O ?g.gsql:?:;tiunal
-—— .. 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name Ty . T Tt T
LAW OFFICE OF R. ERIC RUBIO, LLC Somuael H Moore S
228 LITHIA PINECREST RD. Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FLL 33511-5308
B3o0a 2 Clermons R
Ci » Zip Co
v Plan+ G’\-\'\.' FL "2‘?3?%&.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh 4n the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE -gfznfu{y, ﬂ#%n—?ﬂa_/ Samuel B Moo S ¢ Qljb(:
e i

- ghense, fwﬂd o plinmnm ot vag\sfgreﬁ abum titte i applicatie. {NOTE: Registerec Agam signature reguired when rginstating) -
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trist Fund Contribution. [3  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TMLE P O Deise THLE {J Change [ Addition
NAME MOORE, SAMUEL H SR. NAME
STREET ADDRESS | 3022 CLEMONS RD. STREET ADDRESS
CITY-S1-7IP PLANT CITY, FL 33566 Cvy-S1-2P
TITLE VP ) Delete TITLE [ change [ Addlticn
NAME MOORE, VERNA L NAME
STREET ADDRESS | 3022 CLEMONS RD. STREET ADDRESS
CiTY-51-2IP PLANT CITY, FL 33566 CITY-§1-2P
TITLE [J Detete TITLE [ Change [ Addition
NAME - s - f namE - <
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CrY-ST-2P
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TILE [ Deete TNLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ciry-s1-2p . CITY-S3-21P :
TITLE [ oelete * TITLE - . [ Change [} Addition
NAME K NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation of the receives or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 27240 T [Nirsie Zg / Qf/@jé 4 )3’0;7'52;0%%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR




