2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000153144

1. Entity Name

IBIS LOGISTICS, INC.

Feb 04,2008 08:00 AN
Secretary of State

Principal Place of Business

8956 SE BAHAMA CIRCLE
HOBE SOUND, FL. 33455

Mailing Address

8956 SE BAHAMA CIRCLE
HOBE SOUND, FL 33455

RNV AR

01232008 No Chg-P CR2E034 {11/05)

4. FE! Number Applied For
54-2162054 Not Applicable

5. Certificate of Status Desired ] $8.75 Aaditional

Faa Required

6. Namo and Addi’e;s- of Clir-rt-a;{t Reglstarad Agent

SABATASO, CYNTHIA M
6381 SE PHILLIP BEND AVE
STUART, FL 34997

8. The abave named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, In the Stale of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnisd name of ragisiared ageni and Wtle f applcabie.

(NOTE: Ragmtarsd Agent xipnatura requiad when remstaing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

~x

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

|

TILE P

NAME LILLY, ROBERT C

STREET ADDRESS | BOS6 SE BAHAMA CIRCLE
CITY-$1- 2P HOBE SOUND, FL. 33455

IMTLE 8

NAME LILLY, VICKIE R

STREET ADDRESS | 8956 SE BAHAMA CIRCLE
STy §7- T HOBE SOUND, FL 33455

e -
NAME

STREET ADDRESS
CITY-8T- 29

TLE

NAME

STREET ADDRESS
CiTy- 57-2IP

TILE

NAME

STREET ADDRESS
oTY-51-0p

TLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cernfy that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as 1If made under oath; that | am an officer or director
mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 f

of the corporation or the: recetver gr truste
cnanged, of an an attachmen an,

SIGNATURE:,

, with afl ike

/ /308, T-s st S8l

SIGNATURE AND TYPENGI PRINTED NAME OF 3|

OFFICER OR HRECTOR Dals Daytme Phone #




