FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0300001 7426 04-28-2006 90206 048 ***150.00
4. Entity Name
MARSHALL EXPRESS, INC.
Principal Place cf Business Mailing Address ) 600 3 0 8 2 7
22301 WINTERWILLOW LANE 22307 WINTERWILLOW LANE
EUSTIS, FL 32736 EUSTIS, FL 32736
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
56-2323050 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desirsd O $8.75 Additional
— - - - - Fee Required
6, Nama and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Narmg
MARSHALL, TONY
22301 WINTERWILLOW LANE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATURE X b4
Sigrature, typed or printect namae ol registered agent and tirla f applicable. (NOTE: Regisiered Aganl signature required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Miiy 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete me [C]change ] Addition
NapE ‘MARSHALL, TONY NAME
SIREET ADDRESS | 22301 WINTERWILLOW LANE STREET ADDRESS
CIFY-ST-7IP EUSTIS, FL 32736 CirY-S1-2IP
TITLE D O Detete TLE [ Change [ Addition
NAME MARSHALL, BECKY NAME
STREET ADDRESS | 22301 WINTERWILLOW LANE STREET ADDRESS
ClTY-S1-2IP EUSTIS, FL 32736 Ciry-S1-2IP
TIiLE [ atete Tme [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-ZIP CITY-ST-2IP
TITLE [ oelete fIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -ST-ZiF CITY-ST-2IP
TINE 3 Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITy-ST-21P
12. | hereby certily that the information supptied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an oflicer or direclor
of tha corporation or the receiver or lrusiee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.
SIGNATURE: A _ X Y-95-00
SIGNATURE AND TYRED OR pm){su NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

“Hecd Magshall



