2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000070491

1. Entty Name
HORNERXPRESS-TAMPA BAY, INC.

Secretary of State

Principal Place of Business Malling Address
5755 POWERLINE RD 5755 POWERLINE RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

R NAREAMEATET I

01042008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 A

\ DO NOT WRITE IN THIS SPACE o e oo AopTedFa

01-0724416 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Ragistared Agent
KENT, WILLIAM A
5755 POWERLINE RD DO NOT WRITE
FT LAUDERDALE, FL 33309 'N THIS SPACE

8. The abova namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of reglstared agent and litla if applicable. {NOTE: Regiaterad Agent signature required when seinstating) DATE
’ ' 0. Eioction Camnaian Finani $5.00 RO TEL g -
Wi FEE IS $150.00 - Liection Lampaign Financing Ol May Bo NGRSO
A"erl'kasy"'?zooa Foe w“s| be $550.00 Trust Fund Contribution. O Added to Fees lJ ]'" 1":" L3 UUD i A-H 1 4 ]"“'U N BD
10. OFFICERS AND DIRECTORS l
TIME r
NAME KENT, WILLIAM A

STREET ADDRESS | 5755 POWERLINE RD
CiTY-SI-2IP FT LAUDERDALE, FL 33309

TITLE 8

NAME BOLENBAUGH, CRAIG
STREETADDRESS | 57556 POWERLINE RD
CiTY-ST-2P FT LAUDERDALE, FL. 33309

TME vT

NAME CHISLING, GARY

STREET ADDRESS | 5755 POWERLINE ROAD
CITY-ST-2P FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IF

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

| T .
NAME . - - . .. -
P . T [ PR I “ N
STREET ADDRESS - R
CITY-S1-2F .
12. | hereby certify that the information suppled with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

of the corparation or the receiver or trustee smpowared to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Cooncerg 787  CRAYS Too LN b6 s %;/ gsy-772--CaCC

SIGNATURE AND ?flyéﬂﬁuuren NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phono #




