2007 FOR PROFIT CORPORATION Jan 292(1)’(1)37])3:00 am

ANNUAL REPORT

DOCUMENT # P96000058314 Secretary of State
1. Entity Name 01-29-2007 90084 038 ***150.00
CARDINAL LOGISTICS, INCORPORATED
Principal Place of Business Mailing Address
8202 NW. 72ND AVENUE 8202 NW. 72ND AVENUE
TAMARAL, Ft 33321 TAMARAL, FL 33321
M T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HE i |E1

Suite. Apt. #, etc. Suile. Apt. #. etc. 01262007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0681349 Not Appliceble
Zip Country Zip Couniry 5. Certificate of Status Desired O gose';asqzdr:dﬂbm'
6. Name and Address of Current Registored Agont 7. Name and Addreas of Now Reglisterad Agent

Name
FLEMING, PEGGY M
8202 N. W. 72ND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerea agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- yped Or et reame of regestedod BQANE BNt Hiie if AnDIx-AS. {NOTE: Regaird Agert mgrithum reduy 80 wh [evestaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTLE P 0 Delere TILE 3 change [ Addition
NAME FLEMING, PEGGY M NAME
STREETADDRESS | 8202 N.W. 72ND AVENUE STREET ADORESS
CITY-Si-2P TAMARAC, FL 33321 CITY-S1-ZP
e EVPT 3 cetete HTE [ Charge [ Addition
HAME FLEMING, JAY M SR NAME
STREET ADDAESS | 8202 N.W. 72ND AVENUE STREET ADDRESS
CITY-§T- 2P TAMARAC, FL 33321 CITY-ST- 2P
TIME 5 3 Delete nne [ change [ Addition
HAME FLEMING, JAY M NAME
STREET ADORESS | 8202 N.W. T2ND AVENUE STREET ADDRESS
CITY-51-7P TAMARAC, FL. 33321 CITY-ST-71P
TLE ] oetete s O change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-AP
TIE 7 pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cre-sT-2P
e O tetete HTE [ crange [ Addition
MAME NAME
STREET ADXIRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify thal the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report a5 reguired by Chapter 607, Floriga Stetutes; and that my name appears in Block 10 or Block 111f
changed, or ont an attachr@m with an acdress, with all other like empowered.

SIGNATURE: _ 72'64}/ M. f/é?mrmm [-26~8] 954722 2207

Daytrne Phone ¥




