- - FILED

Apr 09, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P98000033293 04-09-2007 90035 036 ***150.00

1. Entity Name

EXHIBITION LOGISTICS, INC.

Principal Place of Business Mailing Address G 0 0 3 2 9 8 7

2901 TITAN ROW 215 NORTH EOLA DRIVE
STE. 102-B ORLANDQ, FL 32802
ORLANDO, FL 32809

Suita, Apt. #, elc. i Suite, Apt. #, etc.

03282007 Chg-P CR2ZE034 (12/06)
City & Stat City & State 4. FEl Number Applied For
Qr'-)[aoja F 58-2386064 Not Appicabia

Zi ! Count Zi i

P . ountry P Country §. Certificate of Status Desired [ $8.75 aaditionat

398’0‘] uﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCTOR, JAMES J
215 NORTH EOQOLA DRIVE Street Address (P.O. Box Number is Not Acceplable}
ORLANDOQ, FL 32801

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent snd e if applicabie. {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE b?ﬁ , T B &Change 3 Addition
NAME LEWIS, JAMES B ’ NAME Lepsls ames
) Y
STREET ADDRESS | 7474 BROKERAGE DRIVE sweeraoovess | b4 “Orlapd, Ceotral Fark oy
CITY-ST-7IP ORLANDO, FL 32809 CITy-SI-2p 0 F,QID do . 32309
TIMLE DVT 3 Delete TME T ’ gt:hange £ Addition
NAME MCCALLUM, GARY R NAME mca.aﬂum, ém,Y £
STREET ADDRESS | 7474 BROKERAGE DRIVE STREET ADDRESS 94 Of‘l 2o, ﬁ_ CE Olfh f QII"&.MJ/
Gn-sT-2F | ORLANDO, FL 32809 CITY-ST-21P ar laedo 32809
T 1 Delete THE 4 {1 Changs [ Addiion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TmE [ oelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ peletz TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f#ing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shait have the same legal efact as if made under oath; that | am an officer or director
ver or lrusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t with an address, with all gther, empowarad.
SIGNATURE: 312807

L
/ /sncﬁafuae AND TYPED OR PRJNI’EHAII} OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

of the corparation or the r
changed, or on an attac




