FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000087643 01-19-2006 90070 006 ***150.00
1. Entity Name
GEORG!A XPRESS LUBES, INC.
Principal Place of Business Mailing Address
183 LANDRUM LN 183 LANDRUM LN
SUITE 203 SUITE 203
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e v IO AR AR
Suite, Apt. #, efc. A Suile, Apt. #, etc. 01072008 Chg-P CRIE034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-1201716 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?i';g]l’;?:ém“a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
CANDETO, MICHAEL A
200 WEST FORSYTH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The atove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed of Dhnted name of segistersd agent and lite If 2ppicable (NOTE: Registered Agent sigralire required wnen remsiatng DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PST - [ Detete TMLE Bd Change [ Addiion
NAME FOWLER, TERRY L NAME
SIREET ACDRESS | 8130 BAYMEADOWS WAY SUITE 308 STREETADDRESS | 1§ 3 LALD RaM LAME
CiTy-$T1-21P JACKSONVILLE, FL 32256 CITY-S1-2P Pownrivcing Bgacy, FL P2o%2
e [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81. &P CITY-ST-Z19
TILE O Dekete TILE [ cChange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST- 2P
17LE 7 Dejete L [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiOY-ST-2P
MLE [ betete TiE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2I
TITLE O oeletz TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an ollicer or direclor
of tha corporation or the receiver or trustes empowgred to ex?cule this report as reguired by Chapiter 807, Florida Statutes: and that my namea appears in Block 10 or Block 11if

y - AT al¥ other like empowered.

changed, or on an attachmen Uress,
SIGNATURE:

WR@“PE{ '0& BRATED NAME OF SIGNING OFFICER OR DIRECTOR
T

Daytme Phone #

/-// A 706 677~ 4250




