. FC Depy FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P94000016639 RER 03-28-2008 90038 037 ***150.00

1. Entity Name

SK LOGISTICS INC.

Principal Place of Business Mailing Address guUuwv> "
HAWKEYE VIEW LANE 121 HAWKEYE VIEW LN ’
ST AUGUSTINE AIRPORT SAINT AUGUSTINE, FL 32095

SAINT AUGUSTINE, FL 32095

[T ' .“IIVIIIHIIIIIII\IIIIIIHI|NI|\lll|l|H\I!II|I\IIIIIIUHIlIlllllIHIIl

Suite, Apl. #, etc. Sulte, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3227342 Not Applicable
i Zi "
Zp Country e Couatry 5. Certificate of Status Desired O 58‘75 A.ddmonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

SMITH, E. HOKE JR
123 N RIVER DR Strest Address (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32095

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i i Signature, typed or printed name of regisiered agent and tde if applicabia {NOTE: Ragistered Agenl Signaturs equiled when anstatng) DATE

"~ ".FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete 1TLE [Jchange [ Addition
NAME SMITH, E. HOKE JR NAME
STREET ADDRESS | 123 N RIVER DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-Z1P
TiTE 0 O Delete TNLE )Z Change  [T] Addition
NAME SMITH, DERRICK H NAME .
STREET abbeess | 7990 BAYMEADOWS RD E 813 s aoess | LA 7 A s Ko e Uicw Cn
om-sT-2P | JACKSONVILLE, FL 32256 CirY-S7-21P S »— o'y 5 L DRIY, 3

Ao LS T rAC ]

TINE O Delete TIE 4 Olchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O oelete TALE O change {71 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST-2IP
TITLE ) Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P

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 supplemantal report is true and accurate and that my signagture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th wed r-807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with s, with all r ke .
vy o Lo it/ /f%/ rd
Date /

L
BIGNATURE AND ‘h’PEDy’PmNTED NAME OF BIGNING OFFICER % CIRECTOR Caytime Phane #

SIGNATURE:




