FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P98000033293 04-23-2008 90032 023 ***150.00
1. Entity Name
EXRIBITION LOGISTICS, INC.
Principal Placa ¢f Business Mailing Address
2424 ORLANDO CENTRAL PKWY 215 NORTH EQLA DRIVE
CRLANDO, FL 32809 ORLANDO, FL 32802 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2ZE034 (12/06)
City & Slate City & Stale 4. FEl Number Applied For
58-2386064 Not Applicable
Zi Couni Zi Count it
P ountry ® ountry 5. Cenfficate of Status Desied (] $0-7°9 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
- - - Name -~ — ° = = - = - - - T
HOCTOR, JAMES J
215 NORTH EOLA DRIVE Stroet Addrass (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
Gity ] FL l Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ]
Segnature, typed o prnled name ol registered agent and tile f applicatie. (HOTE: Regsierad Agent sigrature required whan reinsiating} DATE
FFILE NOWIT. FEE IS $150,007 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
F ol AN S A
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPS -~ . O Delets ILE [JChange [ Adsition
NAME LEWIS, JAMES B NAME
STREET ADDRESS | 2424 ORLAND CENTRAL PKWY STREET ADDRESS
CITY-51-ZiP ORLANDQ, FL 32809 CITY-51-2IP
TITLE ovT . O Delete T [ Ctange ] Addition
NAME MCCALLUM, GARY R NAME
STREET ADDRESS | 2424 ORLANDO CENTRAL PKWY STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32809 CITY-ST-2IP
HILE O Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cv-st-op | CITY-SI- 2P
1ITLE ) Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-S1-2P
TITLE 3 petete T3 [ crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21F
TNLE [ Detete TITLE . [ Change [T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTy-$1-2°F CITy-3T-2IP
12. | hereby certify that the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or sugplemental report is trus and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the reghiYer or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachrgagl with an address, with alt olh g empowerad.
SIGNATURE: A mes o TPl 10 yohs  B1-8SS-4pp
’ IGNING OFFICEFTOR DIRECTOR o Dale Cayirre Phane £
N i



