- - FILED

. 8/
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-02-2008 90156 002 ***150.00

DOCUMENT # P07000096975

1. Entity Name
MILAM LOGISTICS INC.

Jun 04, 2008 8:00 am

Principal Place of Business
6357 FERBER ROAD
JACKSONVILLE, FL 3224+ ' 88013151
22217 '
R ST T A G
Po. Pox 8589
Suite, Apt. #, elc. Suite, ARt #, 01, 04262008 ChgP CR2EQ34 (12/06)
City & Staie City & Stete 4. FEI Number Applied For
_ Jacksonville £Flovida 26~-08p 4000 No Applicabla
Zip Couniry ‘3""2“ 239 Couniry 8. Cenificate of Staws Dasied [ Eg-;fqar"‘;“m'
6. Nams and Addrets of Current Regisierod Agent T.-Name and Adcress of Now Registersd Agent
JE—— Name

SEARS, CHARLES A CPA A
2011 GIBSON ROAD Strest Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL. 32207

City FL l Zip Coge

8. The above named entity submits tis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Frida. | am famifiar with, and accept
the cbligatons of registered agen.

SIGNATURE.
Sigratura, typed o Drinked rame of régswred sgent and ke f apphcadie. (HOTE: FoQaNred AQENT IONSILIS MG #0 Wwhan rsnaning) BalE
FILE NOWIlI FEE IS $150,00 9. Eteciion Campaign Financing O $5.00 may 8o
Aftér May 1, 2008 Feo will be $550.00 Trush Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
1L P O betece MLE [T Crange [ Acdirion
NAME MILAM, BENJAMIN NAME
SIREET ADORESS | 6357 FERBER ROAD STREE T ADDRESS
CFY-5T-29 JACKSONVILLE, FL 32211 cre-§1. 2P
L O Deke e O Changs [ Addition
MAME NAME
STREET ADORESS STREEY ADORESS
rY-s7-2¢ CITY-ST-2P
(LT3 [ D#tms s [JCrunge [ Aodilion
KAME NAME
SIREET ADDRESS - - - STREET ADDRESS
fY-51-2P ciTY-S1- 29
e [ Dotete nIE [Jtmnge ([ Adciion
NAME A
SIAE T ADORESS SIREET ADDRESS
CiY-s1-ap . § crv-si-oe
TME [ Ceete me DiCange [ Adgikon
NABE RALE
SIREET ADORESS STREE) ADDRESS
i Si-ap ciry-sr-ne
e [ Oetete e Othange [ Adtitan
HAME NAME
STREET ADDRESS STREET ADORESS
CHY- S 2P CIrY-S1- P

12. 1 harsby cartify thar the inlormation supplied with this I:llm doss not qualify lor the exemptiona containad in Chaptar 118, Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true accurate and thal my signatura shall have tha sama lagal effect as if made under cath; that | am an olficer ¢! direcior
of the corporation or the receiver or rustee empowered 1o pxacuta this repon as requised by Chapter 607, Rorida Siatutes; and thal my name appears in Block 10 o Block 11 #
¢hanged. or on an aitachiment with an address, with all ether like empowered.

SIGNATURE: 4, 7. 7214& </ 2908
oR ME OF SIGRING OFFICER OR DOIECTOR 7 Cate

HGHATURE anb TrreD




