2006 ECR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 851664 ecretary of State
1 EntityName™ T - 04-24-2006 90425 040 ***158.75
FORT MYERS EXPRESS, INC.
Principal Place of Business Mailing Address
2665 SOUTH STREET 2665 SOQUTH STREET
T T H“"H'm |“|Hm| Iml I““l’l ‘l“ |‘|H |‘|H |‘|“ |||“ Ill“ll‘ I”ll’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10,105)
City & State City & Stale 4. FE! Number Applied For
59-2167438 / Not Applicabte
Ze Couniry Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JGSSOTﬁdCEg’BGLSEYEEA S. ANDREWS AVE ST-E°204E Street Address {P.0. Box Number is Noi Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE:

£ % Signawre rypen o pnolon name of (ogrstered agent and Like i aonhcatie (NOTE Ragmlcren Agert signature renunact when reostalng) DATE

- FILE NOW!!! FEE 's $159.00— - 9. Election Campaign Financing $5.00 may Be

Aﬂgr May1, 2006 Feg .\ﬂ'fli_l Be $550.00 - Trust Fund Contributon.  [J  Added to Fees

Maike ph\eck Payable to Florida Department of Slate H
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TI1LE {18 [ petete TIHE TS _ KChange [ Addilion
NAME .~ |BRYDE, LOIS E HAME TACO 135/, Lo1s f
STREETADDRESS | 4628 SW 18TH AVENUE STREET ADDAESS A J ¥ =] !5 ﬂ_(/ £
cry-si-2P - |CAPE CORAL FL CITY-S3-2IP éﬁ O CLD‘J&,QL /. _339"/1./
TITLE P 1 Detete {ut3 7 O change [ Addition
MAME JACOBSEN, SIDNEY A. HAME
STREET ADDRESS | 4628 SW 18TH AVENUE STREET ADDRESS
G- §1-2ip CAPE CORAL FL ohv.5T I
Ty O Getete T [ Change [ Additicr
NAME : NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
TITLE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CiTY-5T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE O pelete L [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-7IP

12. | hereby certity thal the intormation supplied with this filing does nat quality for the exemptions contained in Seclion 119, Florida Statules. | turther certity thal the information
ndicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the recefver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed. or on an agachment with an address, with all other like empowered. j 3 9

SIGNATURE AND TYPED QRffIINTED NAME OF SIGNING OFFICER GR DIRECTOR Duter Cuaytune Fhone §




