FILED

May 01,2006 8:00 am
2008 PO NNUAL REPORT T oM Secretary of State

Fe ke e
DOCUMENT # P05000062869 05-01-2006 90434 016 150.00
1. Entity Name
JAMES GLOBAL LOGISTICS, INC.
Principal Place of Business Mailing Address
405-A ATLANTIS RD. 405-A ATLANTIS RD.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
P s AR AARA A
Suite, Apl. #, otc. Suita, Apt. #. alc. 04262006 Chg-P CRZE034 (11/05)
City & State City & Staie 4. FEI Number Applied For
20-2755570 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Ei-;;ﬁ:’:;“ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

HAHN, JAMES F
405-A ATLANTIS RD. Street Address (P.Q. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed of printed name of regestered agent and hitle it applicabie. (NOTE: Regustered Agent signature required when remstatng) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e 1’4 O change £ Addition
NAME HAHN, JAMES F NAME Eugene P, Sims
SIREET ADDRESS | 405-A ATLANTIS RD. SIREET ADDRESS 405 Atlantis Road, Ste. 4107
un-si-2P [ CAPE CANAVERAL, FL 32920 CITY-ST-2P Cape Canaveral, FL 32920
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Detate TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-51-2P CITY-51-2P
TILE [ Dalete TMEe [ cChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CHTY-S1-21P
TILE [ oelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J change (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor girector
ol the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

R PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Date Daytame Phone #

smumun%«m/ Sarres Flahn Prosjodor?— 0472672006 321-784-4050
SIGNATURE AND TYPED
/4



