2007 FOR PROFIT CORPORATION

AT ALY

ANNUAL REPORT (AR)

1, Enlily Name

COUNTRY EXPRESS INC.

DOCUMENT # P02000015359

Principal Place of Busiess

10455 N BROAD ST.
BROOKSVILLE FL 34601

Mailing Acdress

10455 N BROAD ST.
BROOKSVILLE FL 34601

FILED
Jan 22, 2007 08:00 AM
Secretary of State

TR

ABDALDEEN, BILAL K
10455 BROAD ST.
BRCOKSVILLE FL 34601

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suita, Apl, #, elc Suile, Apl. #, elc, 1st MOORE CR2E034 (10/’06)
City & Slalo City & Stato 4. FE! Numbor [ Applicd For
01-0587364 | Not Applicaiie
Z Counts Zi Counl
® ountty P ounlry 5. Corticale of Slaius Dosred ~ [J 9879 Addtionai
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namao

Slroet Agdress (P O. Box Numboer is Nol Accoplable)

City

Zip Codo

FL

lhe abligations of regislered agont

SIGNATURE

8. The above named enlily submiis this statemant for tha purpose of changing its regislered office or registered agent, of both, in the Stato of Fiorida. | am [amiliar wilh, and accopt

Sqrature, typed o prajed name of regisicrod agent oo wig - apphenple

(NOTE: Regisiereu Agenl signnlure reguited Wheh fe-hstannn |

DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Con

9. Eleclion Campaign Financing

$5.00 May Be

rribution. {7 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D 7 Delele e Cicomange [ Addition
AL ABDALOEEN, BILAL K NAB

st anrrss + 915 CANDLE BROOK LN. SICE T AN S5 ONONEaTa 1

cny-si-op | BROOKSVILLE FL 34601 CATY -1 2P 1S 24407-80035-012 150,00

1IN 1 oolate AIE ] Change  [J Addition
NAM, NAME

STREET ADDRESS STT 1 ADIL 5%

CIY-51- 2 CAY- S1-71P

i [ pelete I [ Change ] Addition
NAMI NAMT

SIHELT ADLR 55 STRE T DDA S5

CIIY -Si-71p CITY-SI- AP ot

i [ pelele Ty O Change [ Addition
HAMk NAMI

SHNLT AUDIESS SIS ANDRESS

CHY-51-A1P CirY-$1- 71

it {1 Delele i [ change [ Additon
NAM. HAM

SINE] ADDILSS SIRETADDRISS

CAY-51- 2 CINY- 1= 7

e 1 petste e [J change [ Addilion
NAML NAME

SILLTADDRLSS STRITT ADDRY 5%

GirY-§1-2P CITY-ST-71p

I & / /%._

e 2 @ 4 ¢& 12 2 7

P —

12. | hereby ceriify that 1he information supplied wilh this fiing does not qualify lor he oxemplions conlained in Seclion #19, Florida Statules. | further certify that the informaltion
indicatod on 1his ropert or supplomenta! roport is truo and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporalion or the recoiver or uslea empowered fe oxccute this report as required by Chapler 607, Fiorida Statules; and that my nama appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like ompowerad.

Ly - U B B




