2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000051675

1. Enlity Namec
STINGRAY LOGISTICS, INC.

May 16,2007 8:00 am
Secretary of State

05-16-2007 90026 040 ***158.75

Principal Placc of Business

P.O. BOX 260308
TAMPA FL 33685
us

Mailing Address

P.O. BOX 260308
TAMPA FL 33685
us

SR

2. Principal Place of Business - No P.O. Box # aJIlngédross

769 Duwsrae A'Uc.uut_ oY% 52(1030 3/ )

TSuile. Apt. #, et Suite, Apl # elc. 1st MOORE CR2E034 (10/06)

Cily & State City & State 4. FEI Number j Applied For
OLO < p.,e FL %1 (7»4 .7’20" ‘TL 735043 { Not Applicable

Zip ountry Z|p ounlry . . $8.75 additional

5. Cerlificate of Slatus D d -
B4, 77 ﬁ GLLAS 336855 ter S go€ By gyl erifieats of wlalus Liestie m Fee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agenl
Name

Strgel Address PO E!ox Number is,Nol Acceptabic)
é DUO - HIC.G,(MS'*/%&'faDL-:MT
T & Domsne A‘U =
City Zip Code
/4 OLOS AR FL | 745>

ihe purpose of changing its rogistered office or rogislorod agenl, or both, in the State of Florida. | am familiar wilh, and accept

¥ 5007

SIGNATURE
Swyuniire, WJ o ponved tame of veglswruﬁu'\ﬂj Tt F apoheasle. INOTE: Rogalored Agenl signalure reairco wies sl g DAL
. v
m
FILE'NOW!!! FEE '? $1 SO'OK 9. Ejcction Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PST [ Detete MLE [ Ghange ] Addition
NAMI HIGGINS, RAYMOND NAME
sinL Anpess | P-O. BOX 260308 SIRIET ADDLSS
CIy-sI-7IF TAMPA FL 33685 CI-S1- 21
1t P, 1 Dolele (113 [] Ghange [ Addition
NAME Young, STeven TV P NAMI
STEETANDRESS | 700 Sfide -,q,e,oo v SATmcs RoAd. SIRIT) ADDRESS
CITY-51-21P OressA, FL I3545¢ CIFY-S1-/IP
e 5. L] Delete e ] Ghange [ Addilion
NAML GREEN Eldme K. SE¢ NAME
SRS | 550, Ruossisn BruD Moo | e
GITY SI-2IP ‘Z‘EPH'Y.QH."L(.,S; FL— I35 CITY-$1- 4P
il 1 Delete 1t [ Change [ Addition
NAMI NAME
SINE T ADOI 58 SIRELIADDRESS
oAy -81-21P Clty s1-7Ip
1t [ Delate mi O Change [ Addilion
NAML NAME
SIREE T ADDRESS STHEET ADDRLSS
CIlY-S1-2IP GIY-ST-71P
11T O pelete T [ change [ Addilion
NAME NAME
STREET ADBRESS SR ADDRESS
CITY-5T-ZIP 7 CHY-ST-71P

&es not qualily for the exemptions contained in Seclion 113, Florida Statutes. | further certify that the information
‘accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an cfficer or director
‘lo execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {1

93507  F)7-85). 77@

12. | hereby certify that the information supplied
indicatad on this repori or supptemenlal
of the corporation or the receiw
if changed, or on an atlach

SIGNATURE:

Lyrend  Hsshos
Dals Dayterme Phone #

ME OF SIGNING OFFICER ORFRECTOR




