2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # P07000060398

1. Entity Name

D. AND K. LOGISTICS, INC.

01-31-2008 90025 044 ***150.00

Mailing Address

6879 SE 22ND ST
WEBSTER, FL 33597

Principal Place of Businass

6879 SE 22ND ST
WEBSTER, FL 33597

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 5-‘
43194 Se z22nd S 4%794 SE Z2nd :

Suite, Apt. #, olc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)

City & State . Clty & State 4, FE| Number Applied For
w&b T)\ej\ FL 0—5 ’D‘ 'y pL— 2l -022.94 7 Not Applicable

~Lip— — —— Couniry- ~ Zip- Country -t . . ss.75m.:mal :
6 3 50\"'\ ¥\ 5’ R 3660‘.” T 5. Centificata of Status Dasired [} Fee Required
&, Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, ROOSEVELT § SR
347 S ORANGE AVE
ARCADIA, FL 34266

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tvpsd or printad nama of registerett agert and intle il applcable

{MHOTE: Regstered Apert sigrature roquirgd when reinstatmng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 7 Delele WLE B change [0 Addition
NAME TYSON, BERNARD D NAME

STREET ADORESS | 6879 SE 22ND ST smeeraoneess | § T4 DE 2znd 3.

CITY-ST-21P WEBSTER, FL 33597 LATY-SI1-21P o e_]o-b\t-‘.’/\ \ vl ?)’.:;‘DC[ 1

HILE VP O Dakete TiLE B Change [ Addition
NAME TYSON, KIMBERLY A NAME

STREETADDRESS | 6879 SE 22ND ST STREET ADDRESS q QKF.) q OF Z'Z,nd %}

cnv-51-29 | WEBSTER, FL 33597 CITY-ST-2P U\_)do‘;’\{y\ , £l 55601'11

TITLE T T T T " Detéle TIE ' ~=1 Ctame — 1 Acetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-2P

TITLE [ Dalate T (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IF CITY-S§T- 4P

TITiE [ Delate TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST- 2P CHTY-ST-2IP

1MLE O Dpelee TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CTY-51-2P

12. | hereby cenily that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recaiver or trusiee ampawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Rlock 10 or Block 11 if

1-29-08  353-193-323 3

changed, or on an altachment with an addregs, with all other like empowerad.
SIGNATURE: _i\él.m_im&m i Tﬁ\é‘,s(m

SIGHATURE AKD TYPED OR FRIN&D NAME OF SIGNING OFFICER OR DIRE

Dale Daywme Phone »




