2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 26, 2007 8:00 am

DOCUMENT # P02000070491 Secretary of State
1. Entity N
HORNERXPRESS-TAMPA BAY, INC. 01-26-2007 90035 022 ***1.50,00
Principal Place of Business Mailing Address
5755 POWERLINE RD 5755 POWERLINE RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
TR S S A TR
Suite, Apt. #, elc. Suite, Aot. #, elc Woﬁ)
City & State City & State /4. FEI Nurnoet | [Applied For
( *——ZWO [ —07JW/ (ﬂ" Not Applicable
o Country ap Country 5. Cerificate of Status Desied  LJ F‘g-;s’qﬁ:’:;ﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent — -~
Name
KENT, WILLIAM A
5755 POWERLINE RD Street Address (P.O Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33309
Cuy F L Zip Code

8. The above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, 0 the State of Flonda. 1am tarmiliar with, and accept
the obhgations of regrstered agent.

SIGNATURE
SigruatLre, typed of pm}lau e o revpslersd Aganl anc e d appiicahle INOTE Fegsteran Adjor siarallis ieourae whil' ranstaleg) DAIE
FILE NOWI!I FE.E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Faes
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P O petere e [ change  [J Adchnon
NAMLE KENT, WILLIAM A NAME
STREET ADDAESS | 5755 POWERLINE RD SIREET ADDRESS
CIY-81-21 FT LAUDERDALE, FL 33309 CITY -S1-71P
WLk S = £ Delete e Cdchange [ Addition
NAME BOLENBAUGH, CRAIG NAME
STREET ADDRESS | 5755 POWERLINE RD STALET ADDAESS
CITY-ST-2iP FT LAUDERDALE, FL 33309 CITY-S1- 2P
11LE vT ) O pejere THILE O change  [] Addition
NAME CHISLING, GARY NAME
SIRELI ADDRESS | 5755 POWERLINE ROAD F SIRELI ADDRESS
CirY-S1-21P FORT LAUDERDALE, FL 33309 CITY-§1- 1P
1TLE [ Detete L [Jchange [ Addiron
NAME NAME
SIREET ADDRESS STREET ALDRESS
CliY-ST-2IP CINY-51-¢IP
IITLE O pelete TITLE Oichange O Additon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CllY-ST-21P CIiy-Si- &P
THT 3 pelete itk Jchange [ Additen
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-21F

12. | hereby certity that the mlormation supplied with this liling does not qualiy tor the exemplions contaned in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated an this report or supplemenital report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W% CrRNGE Toaledixtert /%7 95477216566

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y4 Davima Prone ¥




