FILED
RA N
2008 FOR NUAL REPORT TION May 12, 2008 08:00 AN

DOCUMENT # P96000020687 " ~ Secretary of State

1. Entity Name
INTER CONTINENTAL LOGISTICS, INCI.,

Principal Place of ﬁusina'sé Mailing Address
5400.2 VERNABILVD. ~ .. ’ "7 P.0.BOX 60631
JACKSONVILLE, FL 32205 US - : JACKSONVILLE, FL 32236
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. #4. FEI Number Applied For

ot ' 58-2230790 Not Applicable

s : s 8] 8. Cerificate of Status Desired 0 $8.75 Additional
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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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signature, typad or printad name of registersd agont and tite if appticable, . (NOTE: Registered Agent signalure required when rginstating) OATE

FILE NOWII FEE I8$150.00 | 9. ElectionCampsignFinancing . . $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the
Dua by Soptembor 12, 2008 Trust Fund Contribution. 0. Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

TITLE PD
HAME MANGES, RICHARD L
STREET ADDRESS | 5400-2 VERNA BLVD. UUE‘[;‘; il 0

il T T L

ov-st-2p | JACKSONVILLE, FL 32205 P ;. WOTO003507
s ; : BN ) - ’1; ?

TMLE STD : R 4 U‘l‘ t'JUEI

NAME MANGES, ROBIN
STREET ADDRESS | 5400-2 VERNA BLVD,

GTv-sT-7¢ | JACKSONVILLE, FL 32205 L .
TINE

NAME

STREET ADDRESS
Ciry-st-ap

TIVLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TMLE

MAME

STREET ADDAESS
GITY-ST- 2P

R LT LR S .

12. i hereby cartily that the information supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this taport or supplement is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that I am an officer or director
of the corporation ar the recaiver or tr powered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with all other like empowered.
5/9 vy Yoy 70020

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytire Phona #




