2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # P97000013531

1. Enlitly Name

J.B.L. LOGISTICS, INC.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90214 022 ***150.00

Principat Place of Business Mailing Addrass
1580 MOOKER ST 1590 HOOKER ST
R e ”IIHI" ”l ‘l”“ll” "“l "MII”’ Ilm ”III “m I“Il”‘l‘ ”l’ll) ” ’I"
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc Suite, Apt #, olc. 1st MOORE CR2E034 (10/05)
City & Slak Cily & Stal . Applied F
ity =] Hy ale 4. FEI Number 65-0716020 pplic .or
Nol Applicable
Zip Counury zip Country s, Cerlificale of Stalus Desired ] ?i.ggqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, JOSEPHINE H
15490 HOOKER ST Stregl Aadress {F.O. Box Numper is Not Acceplable)
BARTOW FL 33830
City FL Zip Code

the obligation§ of regiglered agepl.
\ .

SIGNATURE

3/

P\
8. The above nanfed antity submitsfihis statemenl for{lhe purpose of changing its rogistered office or re915107 agent, of bolh, in the State ol Florida. | am familiar with, and accept

Signature. lfai:: o pluﬂHnnr-n d egislerac sge']'. aw‘c tue ¢ apphkcable (NCTE. Fegsierea Agent signatsre ¢ equw !a when 1 msla 1ng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florid'quepartn'vent of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS n. A'DDIIIMIGHAI‘;J_(_BES\'I'Q OFigER  DIRECTORS IN 11

L P 01 Dolete - P f’ J [$) ﬂ D "U N r” Mcnmge {1 Adgiton
NAME HUNT, JOSEPHINE H NAME q D ( d’"

s anoress | 1150 NJW.L 13TH ST APT. 248C SIREET ADDRESS B

crv.siop | BOCA RATON FL 33486 51 %@ /%md £ [ 33(3 )

TNLE u P ] pelete NIFLE [ Change ?@dilim
NAME BAME.

SIRFCT ADDRESS ‘iéa u \‘egﬂ L {*;; g 3 D STREFT ADDFESS ?

CINY-81-21P %{, ‘.33 GIFY-ST-/IP

1 [ Delete 1ILE O change [ Acdition
RAMI. NAME

SIREET ADDRESS STREET ADDRESS

CIry-sL7ip - oy g1 onp

TIFLE [ peleie nr [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST1-2IP CITY-SI-7IP

e T Delete TITLE [ Change [ Addition
N NAME

STRELT ADDRESS STRFFT ADDRESS

CINY-S1-21P ciry-S1-2p

IE 1 Delote e [ Change [ Addion
HAME NAME

SIREF] ADDRESS SIREET ADDRESS

&Iy -S1-2IP CITY - Si-4IP

of tho corporation or the receiver or rys
il changed, or on an allachment with/4

S!GNATURE:

4 13[D7

12. | hareby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama le

0o, empowered 1o exacule this repopt as required by Chapter 607, Flerida Statules; and that my name appaars in Block 10 or Block 11
|

al effect as if made under oalh; that | am an officer or director

SIGNATURE AND wpﬁi OR Pa”mzb NAME OF SIGNING GFFICER GR DIRECTOR

Dale




