2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K77501

1. Entity Name
NORTH WEST EXPRESS, INC.

Principal Place of Business Mailing Address
2033 MAIN STREET STE 400 4062 STONELER
SARASOTA; FL 34237 TALLAHASSEE, FL 32303 .US
R L ST [EK VMR ERER IR
Pl 2 Stnelec Sheect, ¥5 Box 190393
Suite, Apt. #, elc. Suite, Api. #. sic. 04252007 Chg-P CR2E034 (12/06)
fw' Staje Stat 4. FEI Number Applied For
a'/; SJe e F-/ fﬂ M{J; e F‘/ 65-0112733 Not Applicable
‘Z?Ip)_aog Country Z% L3 / Y Country 5. Certificate of Status Desired O fese-ggqlﬁ?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam Ct £y
HANKIN, LAWRENCE M . IA]dd "’505 l:Vl (:'w qg )(‘ T
2033 MAIN ST STE 400 ree ress uml er IS ot plable
SARASOTA, FL 34237 ‘SE% p?: ¢

Tl i dn s 2 2 FL |Z§%03

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

sienaTure R gl N2 W‘ML

%lum lvped ar Dll"leu narme of regisiereda agent and titie ll-ﬁvllcable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D [ Defete LE [JChange  [] Addition
NAME MCGREGCR, JAMES NAME
STREET ADDRESS | 4062 STONELER PLACE COURT STREET ADDRESS
CiTY-§T1-2P TALLAHASSEE, FL CITY-ST-2IP
TIILE vP O pelete TLE 0O Chanue [ Addition
NAME BARNES, GRACE NAME QooDasS4a47 r29%5
STREET ADDRESS | 4062 STONELER PLACE COURT STREET ADDRESS 04, 325 SO7--01 BD?——DDJJ, *#150.00
CITY-ST-BP TALLAHASSEE, FL CITY-ST-ZIP
TITLE O Delete TITLE C1change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE [ Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | heraby certify that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as il made under cath; that | am an officer or direcior
of the corporation of the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana:wa;;ress with all other like empowe(ed
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytimne Phone #




