2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P06000156860

1. Entity Name

J.B.M. LOGISTICS, INC.

04-28-2008 90365 021 ***150.00

Principal Place of Busingss

1804 CEDARBROOK STREET
LAKE.PLACID, FL 33852

Mailing Address

1804 CEDARBROOK STREET
LAKE PLACID, FL 33852

40085943

U

02052008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T T
20-8105461 Not Applicable

O} $8.75 Additional

5. Certificate of Status Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ASKIN, ANN M
1804 CEDARBROOK STREET
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

.8, The above named entily,submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

\ | _\:‘" Signatume tvpedofpnntsd nameot reglataredapamanu bntle it nppbcabla (MOTE: Registered Agent signature required when reinslating) . A e -DATE R LR
G | . - 3 e - -l

) " Eloction Campalgn Financing .
Trust Fund Contribution,

__‘u.z s V2 T ] E
$5.00 MayBe |- - -7 o ol Ll

3N S
—-—FILE NDWII] FEE IS 5150 00
Added to Fees

“-Aftar May 1, 2008 Fee will he 3550 00

ARt

10.: : OFFICERS AND DIRECTORS |

TILE P

nwe " "7 | ASKIN, MICHAEL K SR.

STREET ADDRESS { 1804 CEDARBROCK STREET
CITY-5T-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TnE

NAME

STREET ADDORESS
CITY-ST-2IP

DO NOT WRITE— — =

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIy-sT-21P

mE o
Lo S .
CGREETADDRESS | T T T T T T T ' ) I

cm‘.sjfﬂﬁ-"‘ ~§€‘ W ““"‘ '\".'.',A" IR Joomn e ~ e T {:;,,;gk I

LEREY -

12. t hersby cemf?_/l that the information suppliad with this liling doss not gualify for the exemptions containad in"Chapter 119, Florida Statutes. | further certify that the information
_..indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under.oath; that | am an officer.or. director .
“of the corporation or tha receiver or trustee empowered lo exacute this report as required by Chapter 607, Flnrlda Stalules and that my name appears in Block 10 or Block 11 if
. changed or.on an altachment with an addrass, with all other.like empowered. _— R

SIGNATURE:

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MTThael R RS SR




