FILED
2008 FOR PROFIT CORPORATION . Jy] 15,2008 8:00 am

~ ANNUAL REPORT °q
DOCUMENT # P94000008223 Secretary of State
07-15-2008 90061 001 ***550.00

1. Entity Name

SKC LOGISTICS, INC.

Principal Place of Business Mailing Addrass
4605 E. HWY 542 5520 FRANCIS PIPKIN ROAD
LAKELAND, FL 33801 LAKELAND, FL 33813 )
S 000 OO
922 Timbergreen Drive
Suite. Apt. #. atc. Suite, Apl. #, etc. 03032008 Chg-P CR2ZE034 (12/06)
City & State ; City & Staze . 4. FE} Number Applied For
Lakeland, Florida 59-3238143 Not Applicable
Zp Country Z§3809 CG’;’X 5. Centilicate of Status Desired [ ?g-;iﬁf:g“"“a'
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, DUANE S
922 TIMBERGREEN DR. Streel Address (P.O. Box Number is Not Acceptahte}
Lakeland, Florida 33809
City FL I Zip Code

8. The above namead entityguibmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State ol Flarida. | am familiar with, and accept

the obligations of regigferea agen.

et
i

SIGNATURE
Signature, M?v.-d.ﬁwnm nama of registerey agent and tille il apoEcanis. (NOTE: F Agent sign required when raf L DAFE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Desete TIIE P B0 Change [ Addition
e GRAVES, ROY G e Palmer, Duane S
STREEY ADDRESS | 5520 FRANCIS PIPKIN RD sweet ooness | 922 Timbergréen Dr.
oR-star | LAKELAND, FL CIY-§T-2P Lakeland , FL 33809
TiliE s [X Detete e Vv [R Crange  [L] Addition
e KREMANN, CANDACE D AN Graves, Roy G. ,
STREET ADDRESS | 3501 SWINDELL RD sweeraoress | 3520 Francis Pipkin Road
or-size | CPLANT GITY, FL CITY-51-2F Lakeland, FL 33813
THLE \' {3 petete TILE Ochange [ Addition
NAME PALMER, DUANE S RAME
STREET ADDRESS .| 922 TIMBERGREEN DR. STREEY ADORESS
CITY-S1-20 LAKELAND, FL 33809 CITY-ST-2P
TIE ] petete TILE [1Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-21P CITY-S7-2P
TITLE T Delete e [ change [ Addilion
NAME HAhE
STREE! ADDAESS SINEET ADDRESS
CITY-ST-2p Chy-5i-2p )
TITLE 3 petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-gr-z2ip cirr-Si-zie

12. i hereby cenily that the information suppliad with this filing does nol quality for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
ingicated on this report or supplemental seport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | em an officer or directar
of the corporation of the receiver or trusiee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or an an attachmant with an addrass, with all 7 like empowered

SIGNATURE: PR 3-</-£5« 43~ 725-2215 i

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Derviime FRong &




