N FILED
2007 FOR PROFIT CORPORATION - Feb 19, 2007 8:00 am

ANNUAL REPORT =
DOCUMENT # P94000008223 Secretary of State
02-19-2007 90052 045 ***150.00

1. Entity Name
SKC LOGISTICS, INC.

Principal Place of Business Mailing Address
5520 FRANCIS PIPKIN ROAD 5520 FRANCIS PIPKIN ROAD quuyLsuvuou
LAKELAND, FL 33813 LAKELAND, FL 33813
S oS W AT
4605 E. Hwy 542
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2ED34 (12/06)
City & State . City & State 4. FEl Number Applied For
land Florida 59-3238143 Not Applicable
Z3P3 8 0 1 %gzy ap Couniry 5. Cenrtificate ot Status Desired O Eese gg‘a:‘:dm°m'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
KREMANN, CANDACE D "™ Palmer, Duane S.
3501 SWINDELL ROAD Streat gifﬁﬁaf’i?ﬂgggéﬂgég{* ceoptanle)

PLANT CITY, FL 33565

°_lakeland FL | 3560

8. The above named entity submits this statement for the purpose of changing its registered office or r gent. or both, in the State of Aorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE FELFEN e-7-07
Sigrabsra, typed or printed nama of registered agent and tile if apphcatue. {NOTE. Registered Agent s:gnature required when reinsiabng) DATE
. S~
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delele TITLE [ Change [ Addition
HAME GRAVES, ROY G NAME
STREET ADORESS | 5520 FRANCIS PIPKIN RD STREET ADORESS
CITY-ST-2P LAKELAND, FL CITY-$3-2P
TME S O petete TITLE [ Change  [] Addition
NAME KREMANN, CANDACE D NAME
SFREETADDRESS | 3501 SWINDELL RD STREEF ADORESS
CITY-ST.71P ‘PLANT CITY, FL CITY-51-2IP
TME Vv O patete TITLE [JChange [ Addition
NakE Palmer Duane S. HANE
sweer aooress | 922 Timberereen Drive STREET ADDRESS
arv-si-zr " Lakeland 33809 CITY-ST-2IP
TILE ) O pesete TITLE [CJ Change [ Actition
NaNME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CIrY-$i-2P
TITLE [ Detete g [Jcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OITY-S1-21P
TME O Detete THLE [JCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-SI-7P

12. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; anet that my name appears in Block 10 or Block 11 ¢
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ _Roy G. Graves P 7£"f /./— A/;Zl-ouz& 07\'7 — 863-581-7597

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG ER OR DIRECTOR Date Daytme Phone #

w7



