FILED

2007 FOR PROFIT CORPORATION Secretary of State

02-15-2007 90046 044 ***150.00
DOCUMENT # P06000054907
4. Entity Name
MMS LOGISTICS, INC,
Principal Plage of Business Mailing Address
2891 CHARTRES AVENUET 2891 CHARTRES AVENUE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T oS TR GO RO
Suite, Apt. ¥, etc. Suile, Api. ¥, elc. 02122007 Chg-P CR2E034 {1/06)
City & Stare City & Siate 4. F ber Apphed For
B1=05N LY 8 [Tarmn
i Counay Zo Country 5. Certificale of Staius Desired a ?z;ﬂs‘lm
8. Name snd Address of Currem Registersd Agent 7. Name and A of New Reg Agent

Name

SHELLEM, MICHELE M
2891 CHARTRES AVENUE Street Adoress (P.Q. Box Number is Not Acceptabla}
MELBOURNE, FL 32935

City FL [ Zp Code

8. The abavae named entily submits this statemant for (he purpose of changing its regisiered otlice of regisierad agani, or bothy, in the State of Floriga. | am lamiliar with, and accept
the obtigations of regisiorad agen,

SIGNATURE
SIgretune. WDad or printed nare of regriaeed 80Nt and 1w d apchcacle INOTE ReQamred AQem gnaiut 16QE0 &M [eValatnG) DATE
FILE NOWI!! FEE IS $130.00 8. Elaction Gampaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Furd Conirbution, 0  Added o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Dewts TILE [JChange (] Acasion
NAME SHELLEM, MICHELE M RamE
STREET AOORESS | 2891 CHARTRES AVENUE STREET ATORESS
Ciry-s1-21p MELBOURNE, FL. 32935 LY. 51- 2P
TILE [ Delsta TIHE [JCrange [ Addilron
NAME NAME
STREET ADORESS SERCET AD0AESS
CITY ST, 3P LY-S1- 29
Tiné [ Delete IHILE [ Change (] Aadition
NAME MALE
STREE] ADDRESS SIREET ADDRESS
CHY-ST.1P CiY-SI-2P
itk - L elete 13 O crange O ~gdition
HAME NAME
STREET ADORESS STREE] ADDRESS
CiTy.St-ap CIY-53- 1P
TME 3 Daiete E [ Crange [ Addiion
NAME N
STREET ADORESS STREET ADDRESS
oy-s1.e oHY-S1-ap
e . ] Detete e CIcrange 7 Aoddion
NAVE MAME
SIREEY ADORESS: SIREE] ADORESS
5T orY-57- 2P

12. {hereby ceriily that ha infarmation suoplied with this filing doas not qualily lor the exemptians contained in Chapter 119, Farida Stalutes. | luriher cernily that the information
indicated on this rapon or supplemental report is trus and accurale and that my signatura shall have the sama lggal efiect as il made under ogih; that F arn an officer or director
of the corporation or the receiver o lrusiee Bempowered [0 axacute This repor Bs requirad by Chapter 607. Fiorica Statutes; and that my nama appaars i Bloch 10 or Biock 114
1o

changed, O on an at| nt n addr with gl athar i

SIGNATURE: WM% 09//01@7 39/ f.z,.,.‘i:): d 25T

SICMATURE AMD TYPED OR PAINTED MAME OF BIGNMNG CFFICER OR DIRECTOR

o » Mar 07, 2007 8:00 am



