APFHU ¢
— 7 AND
2006 FOR PROFIT CORPORATION FiLED
ANNUAL REPORT

129 AM B 55
DOCUMENT #K77501 06 APR
1. Entity Name 51 1 L
SECRETARY OF STALL
NORTH WEST EXPRESS, INC. TALLABASSEE. £ ORIDE
Principal Place of Business . Mailing Address
2033 MAIN STREET STE 400 4062 STONELER
SARASOTA, FL 34237 TALLAHASSEE, FL 32303 US
T LS KR AR AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appliad For
65-0112733 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Regjlsterad Agent 7. Namae and Addrass of Now Reglstered Agent

Name

HANKIN, LAWRENCE M
2033 MAIN ST STE 400 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237

Gity FL I Zip Code

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

SIGNATURE
Signature. lypad or printad name of registerad agert and titke if appkcable. (NOTE: Ragistersg Agent signature raquired when rainsiating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TILE [JChange [ Addition
NAME MCGREGOR, JAMES NAME
STREET ADDAESS | 4062 STONELER PLACE COURT STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL CITY-ST-IP
TITLE VP [ pelete TIMLE [ Change [ Addilion
NAME BARNES, GRACE NAME
STREET ADDRESS | 4062 STONELER PLACE COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CRY-ST-2P
TINLE [ Deste TILE [JChange [ Addition
NAME NAME
STREET AIDRESS STREET AGIDRESS 2 T e L T e I e L
cir-st-2¢ iy St- 2 05,/03/06~-01030--022  *#150. 00
TLE [ oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-ST-21P CITY- ST 2P
TILE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
Y -ST-2IP CITY-8T-21P
THLE ] pelgte TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-51-21P CIy-5i-2IP
12, 1 heraby certity that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is trus and accurale and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowarad (o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

FFICER DR DIRECTOR Dete Oaytvne Phane #
1

AN




