2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P07000082971

1. Entity Name
AIRPORT LOGISTICS CENTER, INC.

04-09-2008 90031 037 ***158.75

Principal Place of Business Mailing Address
3306 BEACH BOULEVARD 3306 BEACH BOULEVARD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R e DR EL D)
Suite, Apt. #, etc. Suite, Apt. #, sic. 03302008 Chg-P CR2E034 (42/08)
City & State City & Staie 4. FEI Number = Applied For
Lo 05 'l 4‘ fff Naot Applicable
2z Country Zip Country 5. Certilicate of Status Desired M\ Ei‘;fqﬁ?:;mnal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name Tﬂ A\ P-éf?\)_w’ T -
CURLEY, CHARKS R IR ,_4 Street Address (P.O BgN l:b ‘Nl:om tap
1301 RIVERPLACENGOULEVARD, STE. 1500 lreet Addrgss (P.0. Bax umber is Mot Accepla
JACKSONVILLE, FL 32207 el A é&Q“—_BHLB
Ciry TR anvilLE FL l 2%‘;{!{07

8. The abave named entily submils Lhis statement for lhe purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am lamitiar wilh, and accepl

the obligations of regisierad agent.

3jacde)

SIGNATURE R q W
. Sigratura. or ted name of regisiarad agent 7.‘:’5 # apolicable. (NOTE: Registerad Agent siQnatura required when reinstating) NATE
u

FILE NOW!! FEE IS $150.00 9. Election Camoaign anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D (7 Detete WL SEC ~TREASVR LA ClChange [ Addition
NAME MORGAN, JAMES F NAME
STREET ADDRESS | 3306 BEACH BOULEVARD TP AN S
ary-sr-ap— | JACKSONVILLE, FL 32207 CITY-ST-21P N
IILE PQ,Q,Q[QTAK" L O palete TTLE PRESIDEAT W"—:F’P [ change  [Eesediion
NAME I Reamld QML RE ;s mail NAME J. RonAsl ;7 DIViD NG OALS TRAIL
STREET ADDRESS [ AT e THV DIN‘} ﬂ.‘“‘" b STREET ADORESS ‘ r3) (7] LJEs
orsp | TRelcenvilil | £ 32203 cir-sT-2¢ Jeekswvitlle | FL_ 32223
TIE VICE P ASiOeaT 3 Delete e VICE  PRESBENT” O) Cange  [cLasdfon
NAME D. Dike h)elsodz KAV A . dipe AMecson) e
STREE] ADDRESS 1) PARE PERM B o STREET ADDRESS 1Y SoaTH PRRE AVENYE
CITY-ST- 2P K/No0AE | JLL 05| CITY-5T- 2P hiRsnALE . L. (‘,a_(‘z,l
TITLE 7 pelee TILE [JChange [ Addition
MAME NAME
STAEE| ADDHESS STREET ADDIRESS
ary-st-ze - CITY-ST-2iP
TITLE 3 Delete TNLE [1Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-1 CITY-ST. 2P
TILE O Delere THLE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51-7P

12. | haraby certify that the information suppliad with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered lo execute this rapart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ “ZNur

S}GNATIKRE AND jPED OR PRINTED NAME OF Blﬁﬁ OFFICER DR DIRECTOR

Abifoy  Goy-3v6 hef

Oare’ Dayima Prons #

e



