“, FILED
Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-28-2006 90190 024 ***150.00

DOCUMENT # P98000033293

1. Entity Nama
EXHIBITION LOGISTICS, iNC.

Principal Place of Business

2907 TITAN ROW
STE.102-B
ORLANDO, FL 32809

Mailing Address

215 NORTH EOLA DRIVE
ORLANDO, FL 32802

50017153

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2386064 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Reguired
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i 5 Name

HOCTOR, JAMES
215 NORTH EC
ORLANDO, FF.

.DRIVE

501
:l‘;\-"; -

Streat Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

i“

8. The above nég_lad’ entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obiigaticﬁkaﬁl){égis‘tered agent.
o Tl

CE . et

SIGNATURE i
Signature.’ mfsd or printed name of rogistered agent and litle if appliceble (NOTE: Agent si requirad whan rei DATE
FILE NOVili! .‘F-EE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribaution. Added to Fees
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TITLE [ Change ] Addition
NAME LEWIS, JAMES B NAME
STREET ADDRESS | 7474 BROKERAGE DRIVE STREET ADDRESS
CiY-$5-2P ORLANDO, FL 32809 CITY-ST-2P
TITLE ovT O Detete TILE [ Change ] Addilion
NAME MCCALLUM, GARY R NAME
STREET ADDRESS | 7474 BROKERAGE DRIVE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32809 CITY-ST-2IP
nTE 3 Datete me O Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§1-2IP CITY-5T-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CiY-ST. 2P
TLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or #ppipmantal report is true artél accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
of the corparation of the réceiver or trustes empowered (o &

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachiRgn¥ with an address, | ot

iike empowered,

SIGNATURE:

S1455-Yo8$

Yoot

Date Daytime Phone #




