FILED

May 02, 2007 8:00 am
T O R poRr O Secretary of State

DOCUMENT # POB000140692 05-02-2007 90086 019 ***150.00
1. Entity Name .
CARTEX GLOBAL LOGISTICS, INC.
Principal Place of Business ' Mailing Address q 0 100 45 B
13899 WHITE HERON PLACE 13899 WHITE HERON PLACE ) o
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 S R _
Suite, Apl. 4, eic. Suite, Apt. #, eic. 02062007 Chg—P CR2E034 (12!'06)
| City & State o " City & State ) 4. FEI Number Applied For
90 - 58’c I-TO (o Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Ageant 7. Name and Address of New Reglstered Agent
Name
SHALL, ANTHONY P :
13899 WHITE HERON PLACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code
8. The above named entity submits ths statement for the purpose ol changing ils regisierad office or registered agenl, ar both. in the Siate of Florida. | am lamiliar with, and accep!
the obligations of registered agent.,
SIGNATURE
Signature, wpeo or panted came of registered agent and htle il applicable, {NOTE: Ragestared AQent signature requicsa when seinstating) BATE
FILE NOWIN! FEE IS $150.00 9, Eleciion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|1} (VI PST O pelete Lk [ Change [ Addition
MAME SHALL, ANTHONY P NAME
STREET ADBRESS | 13899 WHITE HERON PLACE STREE] ADDRESS
City-51-2P JACKSONVILLE, FL 32224 CITY-ST-21P
HLE 1 Deiete WLt [ cChange (] Adgilion
NANME NAME
STREET ADDRESS . STREET ADDRESS
CiTy 37-4¢ Cov-5i- e - o J— =
1 . M Detete TITLE (O Change (1 Aagition
HAME NAME
STRELT ADDRESS STREET AUDRESS
CiTy-ST-2IP . CIFY-S7- 29
e 1 Detete TIILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clly-51-2IP ) CIiY-S1-2P
THILE [3 Delete HILE [JChange ] Aduilion
NAE ) NAME
STREET ADDAESS - STREET ADDRESS
Cy-Si-2IP CUTY-Si-2IP
HLE [ Delete e - [ change [ Agdition
NAME NAME
STREET ADDRESS oL | STREET ADDRESS
onY-Sr-2p {\ oIY-S1-209
12. | hersby cartily that the inlgrmation suppligd Mt thik filing does not qualily lof the exemplions contained in Chupler 119, Florida Statules. | further cartity thal the information
indicated on this report of unpie gt gt i trje and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the [ r trfist wdrad to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attactm apla , Jvitih all other like empowerad. /
SIGNATURE: . (//27 67 G4-30-757
B T smwu,ge bl TP ROk RHED NAME OF SIGNING GEFICER OR DIRECTGR [ / Oare * Daytere Prone #




