| éODB FOR PROFIT CORPdRATION ' FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P97000060336 Secretary of State

1. Entity Name
B & REXPRESS, INC. -

Principal Place of Business Mailing Address

9926 BEACH BLVD,, STE. 362 9926 BEACH BLYD., STE. 362
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
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02012008 No Chg-P CR2E034'(11/05)

4. FE| Number Applied For
g 59-3465356 Not Applicabia
' P 8, Certificate of Status Desired | $8.75 Additonal
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MADSEN, R. -
9926 BEACH BLVD :
STE 362

JACKSONVILLE, FL. 32246
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8. The abave 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 obligations of registered agent.

SIGNATURE

Signature, Typad ar printed name of regisiered agent and Litle i apptcabie, {NOTE: Registersd Agen signalure required whan rainstating) DATE

FILE NOWIII FEE IS $150.00 8: Eloction Campaign Financing $5.00 wayse | D2/13/08-F
After May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. O  Added to Fees
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150,00

10. OFFICERS AND DIRECTORS |

TITLE DPST

NAME MADSEN, R.

STREETADDRESS § 9926 BEACH BLVD., STE. 362
CITY-S1-21P JACKSONVILLE, FL. 32248

TME

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-sr-7IP
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TITLE

HAME

STAEET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2ip
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12, | hereby certify that the information supplied witn this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frup and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee red to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ith all other like empowered.

SIGNATURE: i %%P Yo v 225207

#NA‘I\JRE AND TYPED GR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Dayuma Phone 4




