2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000015492 B

1. Entity Name
TDT LOGISTICS, INC.

FILED
Aug 22,2008 08:00 AM
Secretary of State

Mailing Address
4458 5. US HIGHWAY 441

Principal Place of Businass

4458 S. US HIGHWAY 441

LAKE CITY, FL 32025 S LAKE CITY, FL 32025 US
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8. The above named entily submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
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FILE NOWIlI FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | E
TITLE P :
NAME ANNETT, TIM

STREETADDRESS | 6115 SW LELAND AVENUE

CITY-ST-2IP DES MOQINES, 1A 50321

TITLE VP

NAME CLARK, LARRY J ,
STREETADDARESS | 6115 SW LELAND AVENUE

CITY-81-21P DES MOINES, 1A 50321

TILE SEC

NAME ANNETT, HARROLD W

SIREET ADDRESS | 6115 SW LELAND AVENUE

CIFY-ST-2IP DES MOINES, IA 50321

TITE TREA

NAME ANNETT, HARROLD W

STREET ADDRESS | 6115 SW LELAND AVENUE

CITy-ST-20F DES MOINES, |IA 50321

TITLE VP

NAME MCCRAVY, GLEN

STREET ADORESS | 6115 SW LELAND AVENUE

CiTY-S1-2P DES MOINES, 1A 50321

TITLE D

NAME ANNETT, HARROLD W

STREET ADDRESS | 6115 SW LELAND AVENUE

Ciry-si-2p DES MOINES, IA 50321
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accurate and that my signature shall have 1he sarne legal eflect as if made under oath; that | am an officer or diractor
thieyaport ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemaqtal repaort is true an
of tha corporation or tha receivapb
changed, or on an attachment 4

SIGNATURE:

siee empowerad (0 execut
address, with all peker lik,

ered

L-1-08 51597433

Date BGaytume Pnons ¥

e

Vllonﬂ‘fﬂ AND TYFED ?(p’(mﬂzWE OF SIGNING OFFICER OR DIRECTOR
7

(/U




