2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000104362

1. Entity Name
REK LOGISTICS INC.

Secretary of State

05-01-2008 90206 019 ***150.00

Principal Place of Business Mailing Address
S0 DELESPINERD

COCOA, FL 32927 COCOA, FL 32927
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

4909 N.USs 4 4909 N.US 4

N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CRCOA (2> CLCDA . r;L_ S-2LFSH{FS . Not Applicable
2%2'0‘ 4 W&Y SA = 329723 Cwn"}l SA 5. Certificate of Status Desired [ gggzg’:dm
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registersd Agent | .
) E Name -

KELLY, ROY E 440G N.US 1

4428-BEEEGPINE-RD
COCOA, FL 32627

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

City

FL ! 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 Rorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE QO\J“’E . Jf_f’l lk./f ﬁ()u ik/{/b{- o ‘-FDA%QDg

(NOTE: Regitttrod Agert signature -qmu/tm reingtating)

Sigrature, tyfled or printed hame of regictered agent afd trie f appiicatus.

FILE NOWIIt FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE KELCEO/Q’B! 5'0&ﬂ‘f 3 Detete e T —= v
NAME L 4 \‘ NAME
STREET ADDRESS L&C{ DC[ N U S 4 STREET ADDRESS
Lersr L (OCOA , . 2290 F ory-st-2
mE L Detete TIME [IcChange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
LATy-S1- AP CIvY-S1-3P
HME O petete TmE CJctange [ Addition
MAME NAME
STREET ADDRESS STHEET ADORESS
ony-sT-2¢ | ) B oIy -5T-2P
TME [ Detete WLE {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CIry-51-2P
TME O etete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CGITY-ST-ZP CiTY-57- 2P
TMLE O Delete TLE [ change ) Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-4pP CTY-ST- 29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shell have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address, with all other iike empowered.

SIGNATURE:

32/

TYPED OR PRINTED NAME §F SIGHING OFFICER OR DIRECTOR

Y-29- 08 Sp1443s

Dytime Ptone ¢




