2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000167395 Secretary of State
1. Entity Name O3 e e fe
CAPITAL LOGISTICS MANAGEMENT GROUP INC. 05-03-2006 90235 042 550,00
Principal Flace of Business Mailing Address
4903 N MONRCE 5001 LAKEFRONT DR L-5
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s LA 0 OO EA A
Suite. Apt. 8. efc. Sulte. Apt. #, ete. 05022006  ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
N Ay /AT, Not Applicable
Zip Country Zp Country 5. Certificate of Stanss Desired ] g:.;?qur::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, PATRICIA A
5001 LAKEFRONT DR L-6 Street Address {P.O. Box Number is Not Acceptakle)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE
Signature, fyped or prmted name of reg egont and tite i applk 3 (NOTE Registered Agent signature raquined when rainstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing _ $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ AddedtoFees corporation did not raceive the pricr notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 7 Delee TRLE [ Charge ] Addition
NAME LEE, PATRICIA A NAME
STREEF ADDRESS | 5001 LAKEFRONT DR L-5 STREET ADDRESS
CiFY-ST-27 TALLAHASSEE, FL 32303 Ciy-§1-7iP
TILE [ Delete FITLE [ change  [J] Aadition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CIPY-$T-2F CTY-ST-21P
e 2 oelere HITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P CY-ST1-2P
TILE 7 Delete TELE [Jchange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIY-$3-2P CAY-ST-21F
FILE 5 Delete e [ Charge L] Addition
MAME WAME
STRFET ADDRESS STREET ADDRESS
CTY-51-2¢ CHY-ST-2P
TLE 2 Delee BALE 1 change {1 Addition
MNAME NAME
STREET ADEWESS STREET ADDRESS
CY-ST-27 LITY-ST-2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:/FJ(‘ oo (s 'mgg.'mm 2.5-0¢6

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Denm 850.. SGD’&.MSKQZ




