2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2008 8:00 am

P01000029266
DOCUMENT # Secretary of State
1. Ertily Name
02-14-2008 9001 ***150.

PIERCE EXPRESS INC. 4036 77150.00
Prircipal Place of Business "Mailing Address
2112 PARKVIEW AVE 2112 PARKVIEW AVE P
2. Principal Place of Business - No PC. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, eiC. 15t MOORE CR2EQ34 (10/07)

City & Stata City & State 4. FEI Number Applied For

26-2753483 Not Apglicable
o Couriry 7P Lountry 5. Certificate of Status Desired O §8’75 A_dditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

g}%g%ﬁ:g}?&gﬁ% AVE ' Street Address (P.O. Box Number is Nal Acceptable)

LEESBURG FL 34749

City FL Zip Gode

8. The above named enuly submits this stalement for tha pursose of changing its registered office or registered agent, or =otn, in the State of Florida. | am familiar with, and accept
the obiigalions of registerad agent,

SIGMATURE

Sagnapre, lyped o prered havs A reguizred aoeel and W6 | anplcacic. IRGTE Regriciod Agor! ORIt raquirss w i reintibngs DATE

9. Elecion Camaaign Financing $5.00 may Be
Trust Fund Conrribution. ] Added 1o Fees

fter' May. 1, 2008 Fee Will Be'$550.00

* iake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o1 O paiete TITLE [J Change [ Addition
HAME GILMER, TONY L NEME
STREET ADDRESS | 1510 LANCASTER AVE. STREET ADORESS
CITY-ST-20P LEESBURG FL 34748 CITY -ST-3P
i 13 3 beele TILE . PAleange [ Asdiion
NANE (OLDMAR:)PRINCE ANN - R (‘n Lm-or‘?r') A A’ na
STREET ADDRESS | 2112 PARKVIEW AVE STAEET ADSRESS :
CITY-5T-218 LEESBURG FL 34748 CITY-5T-2P
TTiE 1 Desere TmE Clchange ] addition
NAKE Kbl _

" SWeETADDRESS | - T TSR ADORESS T T T~ T '
CITY-$T-2P CITY-5T-7IF
TILE 3 Dwicte TILE [ change  [3 Agdition
HAME HAME
STREET ADDRESS SHALET ADDRESS
CITY-ST-21P CITY-51- 2P
TILE [ Deiete TMILE [T change [ Addition
HAME HEML
STREET ADDRESS STARECT ADDRESS
CIry-S1-21p GITY- S 210
TITLE O peee TLE O Change [ Addition
NAME NERE
STREET ADDRESS STREET ADDRESS
ofTy-S1-28 CIFY-ST- 28

12. | hereby certity that (hg infermation sunplied with mis filing does net gualify for the exemptions comtained in Section 119, Ficrida Statutes. 1 further certity that the information
indicated on this report of supplementai repon is rue and aceurate asd that my signature shall fave the same legaf eftect as if made under cath: that | am an officer or direclor
of the corpGration or the recaiver of trustee empowered o execute this report as required by Chapier 607, Flcrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or oo an altachment with an address, with ail ather like empowered,

SIGNATURE: “Zoaw & s, 2-/-88 25T Gepy

SIG‘A“JRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Crie Blayine Faane «




