2007 FOR PROFIT CORPORATION )

.- - ANNUAL REPORT (AR) FILED
DOCUMENT # P96000079519 ; Apr 16,2007 08:00 AD

1. Enily Namo Secretary of State
PROS LOGISTICS, INC.

Principal Place of Businoss - ) Mailing Address
3711 CENTURY BLVD, ™" ' - " P.O, BOX 91418

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Number 59-3405358 Applied |.=or
Not Applicable
Zp Courlry Zp Country s. Corlificate of Status Dosired O gi'gesql’:?::i""a'
6. Nama and Address ot Current Regisierad Agent 7. Name and Address of New Registered Agent
Nama .
FRIER, WALTON Al
3504 CENTURY BLVD., UNIT 4 Stroot Address (P.O. Box Number is Not Acceplabla)
LAKELAND FL 33809
City FL Zip Code

B. Tho above named entity submits this stalomaent Tor the purpose of changing ils registerad office or registerad agent, or both, in the Slate of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE

Sognalure, yped of phnted same of regrsteled agant and life r apolcanle. {NOTE- Regstered Agant signalure requured whan rinstating) DATE

A

_ FILE NOW!! FEE IS'$150.00 - 7 "
. After May 1, 2007 Fee Will Be $550.00° ~": °
Ma !qe Check: Réyalglp to EI?rida Dgppqggi\pdt of State’| *-

9. Eleciion CampaignFinancing  + $5.00 May Be
Trust Fund Contributien, [ Added to Fees

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

IMILE PVPD ] Doleta e oy 1 osat Cchange [ Adaition
i FRIFR, WALTON A 1 N 04,/ 25,/07-30043-015 150, 00

sirect apoeess | 3711 CENTURY BLVD STREET ADDRESS _

CITY-S1-2IP LAKELAND FL 33809 CIlY-51-2IP

T 5T 7 Delete THILE [ Change [ Addition
NAMT FRIER, CONNA J RAMI

sIR aDPRess | 3711 CENTURY BLVD STREET ADDRESS

CIIY-S1-2P LAKELAND FL 33809 CIY-51-2IP

THE O Delete (13 [ Change ] Additien
NAME B NAM. i

STRIC] ADDRESS STHEET ADDRESS

CINY-51-21P CITy-§1-2p

e O boiete TIIE [ Change ] Addition
NAME NAMI

SIRFET ADDRESS SIRFET ADDRESS

CiY-S1-2p cIry-§1-2IP

NHE [ pelete . Tl change [ Addilion
NAME NAM;

STRIE ADDRLSS STRELT ADDRLSS

CITY-ST-21p EHY-ST-2IP

THLE J Detete 1114 [J Change ] Addiron
NAME NAME

STREET ADDRESS STREET ADDRESS

BIY-ST-21P CITY-l-2P

12. | horeby cerlify thal the information supplied with this filing doos nol qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this reporl or supplemenial roport is frue and accurato and that my signature shall have the samo logal effect as if made under eath; thal | am an officer or director
of tho corporation or the recewver or lruslee empowered 10 execule this report as required by Chapler 807, Florida Slatuies; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with all othar like ampoworad.

SIGNATURE: ‘M‘% 4/07 RIH17%67

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Daig Daynma Phone 4




