- FILED
2006 FOR PROFIT CORPORATION Sglé 06, 2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P05000033263 09-06-2006 90033 016 ***150.00
1. Enlity Name
CAMPBELL LOGISTICS, INC.
Principal Place of Businass Mailing Address
10967 BURNT MILL RD 10967 BURNT MILL RD
1611 1611 50038585
JACKSONVILLE, £, 32257 IS JACKSONVILLE, FL 32257 US ‘
TP v 000 0O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

Po-Q¢I3 L/ Not Applicable
il i " 7 2
Zp Country Zie Counity 5. Centificate of Status Desired N ?i'gg‘l‘:‘i::é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAMPBELL, MARVIN B
10961 BURNT MILL RD Streel Address {P.Q. Box Number is Not Acceptable)
1611 - :
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The abave named enlity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

"+ Signalure, typed or pinad name of regisiered agent and ile ol applicable. (NOTE: Regisiered Agent signaturg required when rainalaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
: 10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TME P : [ pelete TITLE [ Change ] Acdilion
NAME CAMPBELL, MARVIN B NAME
STREETADDRESS | 10961 BURNT MILL RD APT 1611 STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 32257 Iy -§7- 2P
TITLE O Delsie TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE 3 Delete TITLE O change [ agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 21
THSLE 0 pelzte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiTLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-21P
1MLE [ pekte TTLE (0 Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CUIY-$1-2iP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgress, with all other like ampowerad.

SIGNATURE: 37 e )%zséé,
<t

URE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER QR DIRECTOR ,(me 7 Oaytme Prone &




