2008 FOR PROFIT CORFQRATION
ANNUAL REPORT (AR)

1. Enlily Nama

W.G. EXPRESS CORP.

DOCUMENT # P03000050265

Prncipal Place of Business

6106 HOFFNER AVE.
SELANDO FL 32822

Mailing Acldress
8159 PATRICT PLACE

FILED :
May 02, 2008 08:00 AM
Secretary of State

ORLANDQ FL 32825

3, Mailing Addrass

2. Prncipal Place ¢f Businass - No PO, Box &

Suite, Apl. #, etc. Sute. Apt. #, giC. 15t MOORE CR2E034 (10’07)
Ciy & State City & Sizle 4. FEI Number Appiied For
42-1594336 Not Applicable
C Z -
s ouniry P Country 5. Certificate of Status Desired | $8.75 Addiiional
Fee Required
6. Name and Address of Current Registaered Agant ‘1. Name and Addrass of New Repistered Agent
Narno

GARCIA, WALTER
6106 HOFFNER AVE.
ORLANDO FL 32822

Smreet Address (P.C. Box Mumper is Not Acceptahle)

City FL 2ip Coge
8. The above named entity submits ths statement for the purpose of changing its registered ofice or registered agent, or cotr, in the Siate of Flerida. 1 am familiar with, and accept
the abigations of registered agent.

SIGNATURE

Sagnature, lypodd of prarcod Gana 3o slond auerl ared ste | acpl cacie, {1STE Reguslriso AZOr sINnlurs reguirai v “Sutalil g1 DATE

WiTTFEE: IS $150.00:
008 Fo Wil Be'3550.0 $5.00 vay 8e

Added 10 Fees

9. Election Campaign Financing
Trust Fund Contnbution. [

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

(I Desete TINE [dchange [ Addition
NAME GARCIA, WALTER NAME
STREET ADDRESS (6106 HOFFNER AVE. STREET ADDRESS UDaI0a42a5
crv-st-22 - (ORLANDO FL 32822 cITy-ST-2IP ﬂr:'.-"':'.”?."’":"':?:é -'J{."IS' g e o
TITLE T peeie TITLE '!{:]l Change ~ - T_T Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 Iry-§1- 7P
ML 3 paete TIMLE O crange ] Addinon
NAME NAHE i
STREET ADGRESS STREET ADDRESS
CITY-5T- 210 CITY-5T-7I
Tt O oeete TITLE ; [O Change ] Addition
HAME NAME '
STRELT ADDRESS STHEET ADDRESS
CITY-§1-219 CINY-ST- 20
TITLE [1 Deete TILE [ change [ Adaition
HAME NEME
STRELT ADDRESS SIREET AODALSS
CITY-SI-7P CTY-51- 2P
TITLE O veete Tie [ Crange I Additon
NAME HAME
STREET ADDRISS STALLT ADDRLSS
CIry-ST- 27 CilY-51-29

12. | horaby carlity that the infarmation supplisd with this filing doas net gualify for the exsmptions contaned in Secton 119, Florica Statutes | further certify that the information
inaicated on this report or supplerental report is true and accurate ana that my signaiure shall have the same legal ettect as it made wrdar oath, that | am an officer or directur
of the corpuraton or the receiver or trustee empowered to axecute this report as required by Chapter 807. Flenda Swatutes: and that my name appears in Block 10 o Block 11

it changed, or on ar allachment il an address, with ailother like empowered.
i / /

SIGNATURE: it tin 7/20/08 320487-2273

Tiley Mrayte Poooe 7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER BR DIRECTOR




