FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000156860 04-25-2007 90195 039 ***150.00

1. Enlity Name

J.B.M. LOGISTICS, INC.

Principal Place of Business Mailing Address 4“ U 6 1 J DL
1804 CEDARBROCK STREET 1804 CEDARBROOK STREET -
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 : ’ )
S R O AR LR
Suite, Apt. #, elc. Suite, Apl. #, ete. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Jo- Fio 5 0 / Nt Applicable
Zp Cauntry o Country 5. Cerfificate of Stalus Desired ~ [J gi-;g‘gf:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lame
ASKIN, ANN M
1804 CEDARBROOK STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
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 Fiorida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of 1agisteree agent and tile if applicable {NGTE: Registerad Agent signalure reguitad when remstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, J Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND RIRECTORS N 11
TITLE _P‘ O belete TILE [ Change  [] Addition
NAME ASKIN, MICHAEL K SR. NAME
STREET ADDRESS | 1804 CEDARBROOK STREET STREET ADDRESS
GITY-ST-2IP LAKE PLACID, FL 33852 CNY-Si-7P
TiLE L VP o |2ﬂ)e|ele TITLE 1 Change [ Addition
NAME - ASKIN, JEFFREY A NAME
STREET ADDRESS | 3646 ELLINGTON AVE. STREET ADDRESS
CITy- ST-21P SEBRING, FL 33870 CIFy-57-2P
MLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O peiete TILE [1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21p CITY-§T-2IP
TiTE 3 oelete TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CTY-ST.21P CrY-§T-2IP
THLE [ Delete TITLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-S7-2IP

12. 1 hereby certity that tha infarmation supplied with this filing does not quallfy for the exemptions comained in Chapter 119, Florida Statutes. | further cerfity thet the information
indicaled on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: M o/a,(&/\/— OF~F-07 3 YN Go7a.
SIGNATURE AND TYPED DR PR!‘\ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




