2008 FOR PROFlT.CORPORATION
' ANNUAL.REPORT (AR)

1. Entity Name .

PROS LOGISTICS, INC.

DOCUMENT # P96000079519

Prncipal Place of Businass

3711 CENTURY BLVD.
LAKELAND FL 33811

Mailing Address

P.0. BOX 91418
LAKELAND FL 33804

2, Princinal Place of Business - Ne P.O. Box #

3. Matling Adorass

Suite, Apt. #, atc

FILED

May 02, 2008 08:00 AN
Secretary of State

NG M BT

Surta, Apt. #, elc. 1st MOORE CR2E034 (10/07)
Ciy & State Oy & Riale | 4. FE}Number Applied For
‘ » -. ) 59-3405358 Not Apglicable
ap _ Coynvry Zp - Cauniry 5. Cerfficate of Status Desired [l $8.75 Adcitiona)
. - . Fee Reguired

6. Name and Address of Current Registered Agant

. 7. Namo and Address of New Registerad Agent

FRIER, WALTON A I
3504 CENTURY BLVD., UNIT 4
LAKELAND FL 33809

Name

Srreet Address (PO Rox Number is Not Acceptabile)

City

FL

Zin Code

the ebhigations of reyistered agent.

SIGNATURE

8. The apove named entily submits this statement for the purpose of changing ils registerad office of registared agent, or £oth, in the State of Florida, | am familar with, and accept

MNOTE Pegiaiae Ager f & grtun “squieat: v vl g

DATE

8. Flaciion Camgpaign Financing

Trust Fund Centritution.

$5.00 May Be

10. QFFICERS AND DIRECTORS

Aaded to Fees ‘

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE PVPD [ Desete TILE O Change 7 Addition
NAME FRIER, WALTON A || HAME
STRFET ADDRESS (3711 CENTURY BLVD STRERT ADDRESS LOnno944e99
orv-S1-27 ILAKELAND FL 33809 ory-s1-ap (15 20 20 ] o L [
TRE ST O peete TITLE S T T T e [ Aditon ,
NAME FRIER, CONNA J HAME '
STREETADDHESS | 3711 CENTURY BLVD STRFET ADDRFSS
Ciy-51-71P LAKELAND FL 33809 CITY-$7-21P
i [ Deete TITLE O change [ Acdtion
NAME HARE
STREET ADDRESS STHEET ADUREDS
Y- ST.2Ip CITY-ST-P
TILE O peele TITLE O Change [ Additon
MM HAME
STREET ADCRISS STREET ADORESS
CINy-SI-21P EITY-57- Z1P
TLE [J nelete iE 3 change [ Acdition
HAME NARE
STRELY ADLHESS STREET ADDRESS
Y- ST 219 CITY-§1-2iF
TINE O olete e 3 crange  £] Acaition
NAME NAME
SIREET AGDRESS STREET ADDRESS
IRy - ST- 21 GITY-ST- 21 |

SIGNATURE: M/ﬂ

12. | hereby certily that the information suppehed with this filing does not qualify for the exempuons contained in Section 119, Flerida Statutes. | furtner certify shat the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shal have the sama legal eftact as if made under oath: that | am an cfficer or director
ot the Ccorporation or the receiver or trustee empowered 10 axacule this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, with all olber like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b2/ 4

Cat

32600097

Dayiaw Frace




