2007 FOR PROFIT CORPORATION

ANNUAL REPORT F[L E D

DOCUMENT # P01000054848

1. Entity Name

XPRSW, INC. ng HAR I 9 PH 2 37
— . - SECRETARY

Principal Place of Businass Mailing Address OF

20 CgMMUNﬂY PLACE 20 CSMMUNITY PLACE TALLARASSE E.F E gg}rgﬂ

MORRISTOWN, NI 07960 MORRISTOWN, NJ 07960 '

R A

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ey AoPRa T

58-2631217 P Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

NATIONSCORP REGISTERED AGENTS, INC. :
1574 VILLAGE SQUARE BLVD DO NOT WRITE

TALLAHASSEE, FL 32309 IN THIS SPACE

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

SIGNATURE
Signature, Iyped o printed name of registeced agent and Ltk it appicable (MOTE: Registered Agent signature requirad when rensanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME RICHARDS, PHILIP
STREET ADDRESS | 20 COMMUNITY PLACE
GITY-ST-2IP MORRISTOWN, NJ 07960
T 0000948654570
e 03/27/07--01033--030 #»4445. 00
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

cvsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-S1-2p

TIEE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filinég doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lsgal efiect as if made uncer oath; that | am an officer or director
of the corporation or the racaiver or trustes empowerag-lo axacute 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 attachment with an address, with ﬂ‘ er like empowgted.
alin 1IN

SIGNATURE: - Pr ¢S . 7x| \Lﬁ\ 0"

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date |, MY Cayome Prone ¥

A



