2006 FOR PROFIT CORPORATION FILED

ANNUAL,.REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P96000079519 Secretary of State
1 Enity Name 03-21-2006 90013 020 ***150.00
PROS LOGISTICS, INC.
Principal Place of Business Mailing Address
3711 CENTURY BLVD. P.0. BOX 91418 -
T o ||m]||‘ "l ‘l”l Im| "‘H llm um |Im 1||’| ml. “m““ ll““i “ \lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurmber Applied For
59-3405358 Not Applicable
Zip Cauniry zp Couniry 5. Certilicaie of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIER, WALTON A I

3504 CENTURY BLVD., UNIT 4 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City FL Zip Code

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

SIGNATURE

Sagnature, typed of prened tame of 1egislenent agen: and LEo ¥ apphcase (NOTE Regstcna Agenl sipranig /euunad when foniabng) DATE

. FILE NOW!!!'FEE IS $150.00. . . o
9. Election Campaign Financing $5.00 may Be
. Aﬂer May 1, 2006 Fee Will Be SSED 00 ’ Trust Fund Conrribution, [ Added to Fees
Make Check Payable lo Florida Depanment of State .

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE . }PVPD 1 Delete TiLE [HThangz [ Addition
NAME FRIER, WALTON A It RAME

STREET ADORESS 3504 CENTURY BLVD., UNIT 4 swirraooness (371 CENTURY BLVD

cirv-sT-ZP | LAKELAND FL 33809 CITY-3T- 2P

TTLE ST O pelete TILE @ﬁange 7 Adgition
MAME FRIER, CONNA J HAME )

STREET ADDRESS 13504 CENTURY BLVD., UNIT 4 smeeraooness (ST CE NTU RY BLvd

onv-sT-2P | LAKELAND FL 33809 CITY-ST- 7P

e - O oelcke 00 M-Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

Clry-$E-7P CITY- ST-20P

TITLE ™ Delete TITLE [J Crange  [J Addition
NAME NAME

STAECT ADORESS STRELT ADDRESS

CHY-ST- 2P CITY-ST-ZP

TILE [ Detete TTILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TITLE 1 Delete Hiil4 {J cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the intormation
indicated on 1his report of supplemental repont is true and accurate and that my signatura shall have the same legal aftect as if made under oath; that | am an efficer or director
of the corporalion of the receiver or irusiee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address. with all other like ermpowered.

sionature: (o (- Ztee Counp T. (it eh( 4137007767

SIGNATURE AND TYPED OH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




