FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000009219 Y 04-10-2007 90017 037 ***150.00

1. Entity Name
PRIMO EXPRESS SERVICES, INC.

Principal Place of Businass Mailing Address 4 0 0 5 5 5 B q

SIEE OCALA, FL 34482
OCALA, FL 34482

HU A VI

2. Principal Place of Business - No P.Q. Box # 3. Making Address ”II“II“" Ilm W
yigs Nw. Hwy 4o
Suita. Apt. #, etc. Suite, Apt. #, etc,
04072007 Chg-P CR2E034 (12/06)
S5TE E
City & State City & State 4. FEI Number Applied For
OCALA FL 59-3695114 Not Applicable
i b Zi iti
Zip Country H County ., A 5. Certificate of Status Desired O $8.75 Additionai
Sqq 82 s Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAVA, JAIME B -
4185 NW HWY 40. STEE Straet Address (P.O. Box Numbaer is Not Acceptabla)
OCALA, FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typaa or prnted name af registerad agent and atle | appkcadie INOTE Regrstered Agenl $ignature required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn ﬁnancmg 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 . OFFICERS AND OIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 [ Delere ILE [ Change  (F Addition
NAME ALAVA, JAIME B NAME
STREET ADDRESS | 4185 NW HWY 40TH, STEE STREET ADDRESS
SiTY-ST-2P QCALA, FL 34482 CIfY-5T-29
TITLE [ velste TMLE O Change [ Addition
NAME NAME
STREET ADORESS SIREE1 ADDRESS
CITY-ST-2IP Coy-S1-2p
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-Z1P CTY-ST-ZIP
TITLE 7] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-8T-2IP CITY-57-21P
TUE 2 Delete ITLE [1Change  [[] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [} Delere TTLE [JChange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rerida Statutes. § further certity 1hat the infarmation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal ellect as if made under path; that | am an officer or director
of the corperation or the r r lrusipe empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an atl, drass, wips all other like empowered.
plhivid , 352
- g
SIGNATURE: it JAIME ALAVA (Pessinsnt) 04-07-07 351-990L
AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Ouaytime Phone &




