FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000055470 SRRy 03-09-2006 90156 026 ***150.00

1. Entity Name
PANTHER EXPRESS, INC.

Principal Place of Business Mailing Address 25
10027291

2454 MIGUSTINE CT 2454 AUGUSTINE CT

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

T s GEAOREC AN ER LR U
Suite, Apt, 4, etc, Suite, Apt. #, etc. 02282006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

02-0555293 Mot Applicable
e Countey ap Country 8. Certificate of Status Desired O Eggesq ::\idr:;tional
._6. Name and Addrass of Current Registered Agent LN 7. Name and Address of New Registered Agent -

Name

RENIEN, BEVERLY F
2454 AUGUSTINE CT Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad ag
[ ]

SIGNATURE e i
Signature. :vuo@pr‘mod namaﬁm&ﬂmsd agent and titk i appicable. {NOTE: Regisiered Agant signature required when rainsating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [] Change  [] Addition
NAME QUARANTA, FRANK NAME
STREET ADDRESS | 4540 SW 24TH DRIVE STAEET ADDRESS
CITY-$1-21P FT LAUDERDALE, FL 33312 CITY-ST-ZP
TITLE VP O pelete TITLE [Clchange [ Addition
NAME REMIEN, WILLIAM A NAME
STREET ADDRESS | 8117 BLENHEIM ST, STREET ADDRESS
CITY-S1-ZiP TALLAHASSEE, FL 32312 CITY-S7-2P
TMLE [ Delee THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2P
TITLE 3 delete TITLE [ Change [ Addition
RAME NAME
STREET ADBRESS STREET ADORESS
CITY-SI-ZIP CITY-ST-TP
TITLE O pelete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZiP CITY-§T-ZP
TITLE O pelete nmne [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florigta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowerea.

SIGNATURE: mm.mmf%.—ﬁn Mmmmm 3/1 o<

Daytime Phone ¥




