FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
SHADOW EXPRESS TRUCKING, INC.
Principal Place of Business Mailing Address
1488 SEKANI COURT 1488 SEKANI COURT
ORANGE PARK, FI. 32073 ORANGE PARK, FL 32073
S s RO ATRI
Suite. At #, etc. Sute, Apt. #, atc 02072006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
Sq - 3 q T 36‘ 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [H| Ee?a;asq l‘:?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name V
BLAXTON, JEAN . -
1488 SEKANI COURT Strest Address (P.O. Box Number is Not Acceptabls)
ORANGE PARK, FL 32073
City FL I Zip Code

8. The abovae named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. ,qumdmuedwmﬁpeﬂw" » {NOTE: Regstared Agent signatire required when reinstating) , . DATE
) . N e -
FILE NOWIII"T?EE IS $150.00 9. Election Campaign Financing $5_00 May Be
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
. . B '
10. ) OFFICERS AND DIRECTORS 11.: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P DR O Delete TILE O change [} Addition
NAME BLAXTQI_':I. JEAN NAME
STREET ADORESS | 1488 SEKANI COURT STREET ADDRESS
CiTY-51-BP ORANGE PARK, FL 32073 GITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CIiY-51-ZP
TIME 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 2 Delete TITLE [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TILE O petete TIME - [ Change {7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 2P : CITY-ST-2P
TIME s . [ Delete _TILE, " _OcChange _[J Addition
NAME. . e NAME
STREETADDAESS |- *» . - _ ‘ o STREET ADORESS L,
CIFY-ST-2P ot CHTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or syoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the reggiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach| t with an adglrgss, with all other like empowerad.

SIGNATURE: : 308 /oL Qud. b 13- 13b5

IGNATLIRE AND TYFEC GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 " Date Daytime Phone #




