2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 8/19/2008-90020-001-575.00-575.00 *

UME PO7000076287 T 1 8/19/2008-90020-002-375.00-$75.00
DG ENT # " FILED

1. Entily Mamne

STP LOGISTICS CORP. Sep 22, 2008 8:00 A.M.

Secretary of State

' Principal Ptace ol Business Matling Address

3285 SEQUOYAH CIRCLE 3285 SEQUQYAH CIRCLE 5
JACKSONVILLE FL. 32259 JACKSONVILLE FL 32259
2. ; Principal Place of Business - No P.O. Box # 3. Mailing Adaress | T

Suite. ApL. ¥ aic. - Suite. Apt. #. elc 2nd MOORE CR2E034 (4/08)

Cuy & State Cily & State 4. FE| Num| . Applied For

i? B%TC,S'Q 3 ? Not Apolicable
i Counury 2P Couniry 5. Certifizate of Status Desired a ?g;gl mﬁonal
6. Mame and Address of Current Reglistered Agant 7. Name and Address of Now Raglistered Agont
. Name
- 'SPIEGEL & UTRERA, P.A. . ' ———— -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

. Cy FL ITID Coda

8. The above named entity Submits this statement for the purpose of changing ils registered affice or registered agant, or both. in the Stata of Florida. | am familiar wilh, and accept
the cbiigations of registered agent.

SIGNATURE
Sugrisira, Htad v saecad (A F o re Hered age el e F BhCATIS, {THOTE Fager-ad AJRns uniftitts rotRm Ml wwh (Ser 1 heg} DaTE
FILE-NOWIl FEE IS $550.00 S.607.193(2)b). F.S., allows for the wawver of the $400.00 . . 5 .

DUE BY September 1, 2008 late fee. By checking ifis box, the corporation cerifiey i & 2?:{%“&::&:::“% fgge h:ay Be

Make Check Payabla to Florida Department of State | id not receive prior notice. Fee o file is $150.00. u - 0 Foes
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

mLe PTD (3 pesete TILE [Jcnange [ Addhiion
HAME O’BRIEN, SEANC il
SIREEY ADCRESS | 3285 SEQUOYAH CIRCLE STREE T ADORESS
Gr-st-® [ JACKSONVILLE FL 32269 ar-5i-2p
nhe VPSD 3 Detete mEe O crange [ Addition
NAME HAYES, THOMAS P 1LEME
STREET ADDPESS (3285 SEQUOYAH CIRCLE STRIET ADDRESS
Ciy-51-2P JACKSONVILLE FL 32253 Ciry-sT- 3w
e Ologer g ome . _ | __ . - - - _Otwoe. 0D Aadion |
mae T HAME -
STREET ADDPESS STREET ADDRESS
CITY-51-2P CTY-§1- 1P i
une (3 Deeee e Ocounge [ Aaditen
HAME HUAME
STREET ADDRESS "l streEr aoness
CITY-ST-2P CiTy-S1-219
iLE O Deteie TIE D Cnange [ Addition
NAME NAME
SIREET ADDRESS CTREET ADDRESS
oITY-S1-2P COY-SE- 2P
THTLE T Datere TILE O crange 7 Acdiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SE-2F CTY-S1- P

12, 1 heraby cerlify thal the information supplied with this filing does not gualfy for the exemnplions contalned in Chapler 119, Flarida Statutes. | furiher cartily thal the inlotmation
indicated on this report of supplemental report is true and accurate and Ihat my signaiure shall have the same legal eltect as it made under oath: thet | am an aflicer of director
of ihe corparation or the receiver or uSlee empowered Ko 8xecuta s report as reguired by Chapter 607, Florfida Stawites; and that iy name appears in Slock 10 or Block 11 if

changed, or on an attachment will)y an address, wilh ai oher like empowered.
SIGNATURE: e 4230 9957

SANATURE AND TYPED 00 MAME OF on

-~}



