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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2008 08:00 AN

DOCUMENT # P03000085315

1. Entity Nama

LOLLIE POP EXPRESS, INC.

Secretary of State

Principal Place of Business

5643 OLD LS. ROAD
MALONE, FL 32445

Mailing Address

5643 OLD U.S. ROAD
MALONE, FL 32445

L

DO NOT WRITE IN THIS SPACE

03072008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
11-3699915 Not Appiicabla

8. Cenlificate of Status Dasired

O $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent

ROGERS, WOODROW W
5643 OLD U.5. ROAD
MALONE, FL 32445

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or ragistared agent, or both in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lypucl or pri’]lud name of ragistarad agsni and pile Il applicapie
i Tt N h

(NOTE: Registarad Agent signatura raquired whan reinstating}
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g -FII.E NOWIN FEE IS 00
" After May 1, 2008 Fee wi’ﬁlﬁaﬁo.oo

n

9. Elsction Campaign Financing
Trust Fund Contrbution. |

$5.00 May B .-

Added to Feas

hoLis v

10.

OFFICERS AND DIRECTORS [ j "o

TifLE
HAME™
STREET ADDRESS
ClyY-S1-2IP

P o

ROGERS, WILSON =~ -~ - i )
5643 QLD LS. RD
MALONE, FL 32445

TLE

NAME

STREET ADDRESS
CeTy-SI-2iP

3

ROGERS, JANICE S
5643 OLD L.S. RD
MALONE, FL 32445

' UIJuunnd"?fsu
- 0401708~ BDUEI’EI"U.:.S 150,30

TILE

NAWE

STREET ADDRESS
GITY-ST-ZP

TiLE
NAME

STREET ADDRESS
GIY.ST-2F

e

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

DO NOT WRITE
IN THIS SPACE

'N:ME
STREET ADDRESS |

CITY=§T-2P + :.'.‘M‘ Vi

RN e e e

12. | hereby Zarlify ihat the information‘sipplied with this filin ég does not qualify for thé exemptions contained in'Chapler 119, Florida Statutes. | furiher certify that the information
accurals and thai my signature shall have the same legal effect as if made under vaih; that | am an officer or direclor
of the corporation or thg raceiver or trustee empowerad to execula this report as raquired by Chapter 607, Fiorida Statutes; and that iy Name appaars in Block 10 or Block 11 if

/35705

indicated on this raport or supplemental report is trug an

changad, or on an atachment with an addrejs wilh all other hkzempowered

SIGNATURE: / M’LLMJ %i/ VialAd

Vi a7l

SHENATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DEAECTOR

Daa

Dayirma Phone #




