C FILED

" 2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # K81508 : 04-22-2008 90027 015 ***150.00

1. Entity Name
BALD EAGLE EXPRESS, INC.

Principal Place ol Business Mailing Address .1 T
% CHARLES MILLER % CHARLES MILLER
6739 HATCHER RD 6739 HATCHER RD
LAKELAND, FL 33811 - LAKELAND, FL 33811
e WO AR AN AR ECRE NG
(1739 Hatidee Lo | L739 Hatidzn Rony
Suile, Apt. #, atc. Suite, Apl. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State ) ily & Slate 4. FEI Number Applied For
foak s/pwd FC_ Z,, Lefawd, 59-2946586 Not Applicable
- 7 - L .
ijj&// CZ?E/? Z:‘?_?J.// CZ,EW/} 5. Certificate of Status Desired O ?g'gg]l’::‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Flame

MILLER, CHARLES .
6739 HATCHER RD Streel Address {P.O. Box Number is Not Acceplable)

LAKELAND, FL 33811

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing ils registared oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE
Signature, 1yped or printed name of ragisiored agant and tle if applicable (NOTE: Ragisto od Agant Sgnaturs tequined when reingtating) DATE
FILE NOWII! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
g After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [ charge [ Addition
NAME MILLER, CHARLES NAME
STREET ADDRESS | 6738 HATCHER RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. CITY-ST-21P
TTE ST [ Dekte TITLE [ change (7 Addition
NAME MILLER, LEOLA NAME
STREETADDRESS | 6739 HATCHER RD STREET ADDRESS
CHY-ST- 2P LAKELAND, FL CITY-$T-2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME MERRITT, ELIZABETH NAME
STREET ADDRESS | 6739 HATCHER RD STREET ADDRESS
CHTY-S1-21P LAKELAND, FL CTY-$1-71P ]
TILE D " - A i o TE [ change [ Adtition
NAME MERRITT, SCHUYLER NAME
STREET ADDRESS | 6739 HATCHER RD STREET ADDRESS
CITY-ST-21p LAKELAND, FL CITY-ST- 2P
THLE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-St- 21
TIiLE O Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statuias, | further cenify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as il made under oath; that | am an ofticer or director
of tha corparation or the receiver or Tustea empowsrad to execule this report as required by Chapter 807, Florida Statules: and Lhat my name appears in Black 10 or Block 111t
changed. or on an attachment with an address. with all other like empowarad.

SIGNATURE: o@»ﬂ Mm Y. o SL3-{yl-Eo3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dnto Daytime Phone #
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FrLorina DEPARTMENT OF STATE

Division or CORPORATIONS

Home o Confact Us o EFllmg Ser\ﬂces - Document Searches Forms H

FEI Number [59 |. [2946586|

FEI Number Status @ Listed Above < Applied For C Not Applicable
Certificate of Status [ $8.75 (optional

Etection Campaign Financing Trust Fund Contribution ¢ Yes & No
Principal Place of Business

Address {% CHARLES MILLER | (PO Box not acceptable)
Suite, Apt. #,etc.  [6739 HATCHER RD ]

City, State ILAKELAND LIFL |

Zip Code & Country [33811 | o

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

I Mailing address same as prmclpal address

Address . |7 CHARLES MILLER j
Suite, Apt. #, etc.  [6739 HATCHER RD ]
City, State [LAKELAND LIFL |

Zip Code & Country [33811 || |

Name And Address of Registered Agent

Name (Last, First, Middle, Titie)| I ] |
-OR -

https://efile.sunbiz.org/scripts/ubr(01.exe 3/29/08
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8o

Business to serve as RA [MILLER, CHARLES

S KG 1506
|

| (PO Box not acceptable)

Street Address In Florida [6739 HATCHER RD

Suite, Apt. #, etc. | |
City, State |LAKELAND

Zip Code & Country W us

its own RA.

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

Registered Agent Signature |

5.831.06, Florida Statutes.

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

Officer/Director Name And Address
Name And Address #1

Title N

Name (Last, First, Middle, Title) | i

W |

-OR-

Entity Name to serve as Officer/Director [MILLER, CHARLES

https://efile.sunbiz.org/scripts/ubr)0] exe

Street Address |6739 HATCHER RD |

City, State [LAKELAND [ JFL |

Zip Code & Country | ]

Name And Address #2

Title ST |

Name (Last, First, Middle, Title) | il A |
-OR -~

Entity Name to serve as Officer/Director {MILLER, LEOLA |

Street Address |6739 HATCHER RD |

Clity, State [LAKELAND LIFL |

Zip Code & Country | |l |

3/29/08
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LM@

Name And Address #3 T JRY)
Title ID
Name (Last, First, Middle, Title) | ! ] [

-OR -
Entity Name to serve as Officer/Director [MERRITT, ELIZABETH |

Street Address {6739 HATCHER RD |
City, State |LAKELAND LIFL |
Zip Code & Country | I

Name And Address #4

Title D |

Name (Last, First, Middle, Title) | 1 1l ]
-OR -

Entity Name to serve as Officer/Director [MERRITT, SCHUYLER |

Street Address [6739 HATCHER RD ]
City, State [LAKELAND |IFL |
Zip Code & Country | oo

Name And Address #5

Title I____|

Name (Last, First, Middle, Title) [ 1 I ]
-OR -
Entity Name to serve as Officer/Director | |

!
-

Street Address
City, State
Zip Code & Country

—
e

Name And Address #6

Title [

Name (Last, First, Middle, Title) | I ) |
-0OR -

L

https://efile.sunbiz.org/scripts/ubr001.exe 3/29/08
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S0
Entity Name to serve as Officer/Director| [FoLA MILLER
Street Address I 6739 Hatcher Road |
City, State | Lakeland i | FL |

Zip Code & Country [ 23g11 )] usal

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title I S/T l
Officer/Director Signature B 2‘&,&_ D lan_ |

This signature must be that of the individuat "signing” this document etectronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated
herein are true.

=

Home Contact us Document Searches E-Filing Services Forms Help
! Copvright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

https://efile.sunbiz.org/scripts/ubr001.exe 3/29/08



