2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

1. Entity Name
LKC LOGISTICS, INC
Principal Place of Business Mailing Address guyuvve =
2555 US 27, SUITE 1 6316 EDGEWATER TERRACE
SEBRING, FL 33870 SEBRING, FL 33876
R T e L
306 Edgpiinter T | =
Suite. Apt. #, etc. Suie, Apt. #, btc. 01072008  Chg-P CR2E034 (12/06)
City & State City & Stale Number Applied For
erin FC @ﬁ . ﬁ g4y 7 Not Applicatile
BZ%g - ﬁna AS Zip Cauntry 5. Certilicata of Status Desired O $8.75 Additiona
Lp < k s Fee Requited
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CAPP, LANE
6316 EDGEWATER TERRACE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33876
City FL I 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 Florida. § am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlied name of régistered agent and lille # apgplicable

(NOTE: Regislared Agent signature required when reinalating)

DATE

FILE NOWII! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE vPS {1 pelere e S WCtanee [ Adition
NAME CAPP, LANE NAME Logne & C
STREET ADDRESS | 6316 EDGEWATER TERRACE STREET ADDRESS [ L & E'.lseut- e
Crv-sT-ZP | SEBRING, FL 33876 GITY-5T-2P Se an ng  EL 3381\
TILE PT O Detete T u# Wlonnge 3 Assiion
NAME CAPP, LINDA NAME |_,\ ,,.pla. v Cadf
STREET ADDRESS | 6316 EDGEWATER TERRACE sreeTanress LBV B Ahc@rae X e ‘e
oT-SezP | SEBRING, FL 33876 ovsy 1 Se@ing T FL 3RRWe
TiiLE 3 Detete TLE V P opirithe . [ Ghange )Kmmun
NAME NAME C.¢e \"?M\ M'ge,m\’ﬂ‘e
STREET ADDRESS STREET ADORESS [{p§ 3o 'Ba.\l il L
o -S1-21 ovsrze (SeBrne JFL 3381(9
TILE [J Detete TITLE O crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ITY-SI-7P
TILE [ petete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-53-2IP
TE [ Delete TmE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-S7-2IP

12. | hereby ceriify that the information supplied with this ||I|n

of the corporation or the receiver or [ruspé
changed, or on an attachmant wn dddy

SIGNATURE: =

gmpowered 10 exec
Bss, with ali other

emgpbwered

doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental rggprt is true an accurate and that my signature shall have the samae legal eflect as if made under oath: that | am an officer or director

by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1 -2F% - O8 UI45653%

SIGNATURE AND TYPED OR PRINTED NAME OF S

Date Dayiime Phone #

"N

ER oxmzrion



