2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000076811

1. Entity Name

MIDNIGHT EXPRESS TRANSPORT, INC.

FILED

08 SEP 26 PMI2: 22

- - i SECRE TARY UF STATL
Principal Place of Business Mailing Address . . .
71 HAMMOCK ROAD PO BOX 216 TALLAHASSEE. FLORIDA
INGLIS, FL 34448 GULF HAMMOCK, FL 32639

Sute. Apt. ¥, elc Sulle. Aot ¥ etc 09262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-0085554 Not Applicable
Zip Couniry & Country 5, Certificate of Status Desired O $8.75 Adaitional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

REICHELDERFER, BRUCE
71 HAMMOCK RD Street Addrass (P.Q. Box Number is Not Accepiable}

INGLIS, FL 34449

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing is regislerad office or registered agant, or both, in the State of Florida. | am tamiliar with, and accepl
the obfigations of registered agent.

SIGNATURE
Seynaturn, typed o printed name ol egisiered agent and wiie f applicabie, {NOTE: Rogistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trusi Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delele TMLE [ Change [ Addition
HAME REICHELDERFER, BRUCE NAME
STREET #0DRESS | 71 HAMMOCK RQAD STREET ADDRESS
CITY-ST-21P INGLIS, FL 34449 CITY-ST-2P
ME O petete TITLE ) Change [ Addition
HAME HAME 9001 2225559
STREET ADDRESS STREET ADDRESS DS."IEE:‘!{JB"—D 1 044__01.14 ¥k 1 SD - 'JD
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Cetete TITLE [ Change [ Addition
NAME N MAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . CiTy-ST-2iF
TLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P ciry-$1-2P
TISLE O Detete TILE {OJChange [ Adcltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
THLE (3 Delete TILE [Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-S7- 2P CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same tagal elfect as if made under oath: that | am an officer or direclor
ol the corporation o the receiver or trustee ampowared to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an altachment with an address. with all otheg like empowered.
! \ j
EN Lk e )

= a
5IGNAYURE AND TYPED OR PRINTED N&E oF SIwNG QFFICER OR DIRECTUR Dae dyﬂme Phwne 4
. .

SIGNATURE:




