FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P03000017426 05-22-2008 90017 024 150.00
1. Entity Name
MARSHALL EXPRESS, INC.
Principal Place of Business Mailing Address B “ “ q 3327
22301 WINTERWILLOW LANE 22307 WINTERWILLOW LANE
EUSTIS, fL 32736 EUSTIS, FL 32736 .
e BT AR AT

Suite, Apt. #, etc. Suite, Apt. 4, elc. 0540'22608 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2323050 Not Applicable
Zio Country & Country 5. Certificate of Status Desired [ fi';gm’dm“a'
6. Name and Address of Current Reglstared Agent 7, Mame and Address of New Reglstered Agent
Name
MARSHALL, TONY
22301 WINTERWILLOW LANE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736 :
. Gily FL ‘ Zip Code

8. The above named antity submils this statement for the purpase of changing its ragisterad office or ragistered agant, or both, in the State of Florida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printett name of registered agant and tile i applicable. {NOTE: Regiswared Agent signatura required whsn reingtating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TIILE [ change [ Additien
HAME MARSHALL, TONY NAME
SIREET ADORESS | 22301 WINTERWILLOW LANE STREET ADDRESS
CITY-ST-71P EUSTIS, FL 32736 CITY-ST-2I7
I7LE D [ etele TILE [ Change  [] Addition
NAME MARSHALL, BECKY NAME
STREET ADDRESS | 22301 WINTERWILLOW LANE STREET ADDRESS
CiTY-ST-2IP EUSTIS, FL 32736 CITY-S1-2
TILe [ Delete TITLE [ change ] Addition
HAME FAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21p
TInE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIIY-51-2IP
TILE O Delate THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

smnmme:i@:&k\ Meoahnad Re Macshat Sleloy 48231305

IATURE AND TYF‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Prone #
N




