2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - — Feb 06, 2006 8:00 am
DOCUMENT # P03000120210 “ Secretary of State

1. Entity Name
02-06-2006 90093 039 ***150.00
PALM TREE EXPRESS INC

Principat Place of Businass Mailing Address

16450 S.TAMIAMI] TRAIL 219 SE 30TH TERRACE

e s R IRTANAATSUARARmID

2. Principal Place of Buginess 3. iﬂawlwédéjrgt‘% '5. Tamlam In #i27
+ iy ~
# y3 ] [~
Suite. Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Slate City & State 4. FEI Number Applied For
20-0331347 Not Applicable
e Couniry “p Country 5. Certificate of Stales Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SO.FL |
13571 MCGREGOR BLVD Streer Address {P.O Boax Number 1s Not Acceptable)
22
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

chnalure yped 6 prinlet name o regrstered agent and We B apohcatse (NOYE Regstered Agem sinawire renumrad whesn fonsiamig) OATE
FILE NOW!! FEE IS $150.00., . . o
. 9. ElectionC Fi
, After May'1, 2006 Fee Will Be $550.00 ection Campaign Financieg  $5.00 May e

: Trust Fund Comtribution.
_‘Make Check Payable to Florida Depanment of State . rust Fund Conirioution. L1 Aodes to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TITLE P 3 Delele THILE {4 Change (] Addition
NAME SIMMONS, DONALD A NAME )

STREET ADDRESS 219 SE 30TH TERRACE secaooress| (GGG -3 5 Tamiam, Fn.0iz7y

CIFY-ST-2P  |CAPE CORAL FL 33904 V-St-21 4. i Yeng ;,-/, T 7645

TILE 3 Delete TITLE Clichange [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CiTY-ST-2i®

i . R [ natete ity ] ) o [Z1 Crange (] Addition
NAME HAME ' o

STREET ADDRESS STREET ADDRESS

CIfY-ST-7P CITY-5i-2IP

TITLE 1 Defete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CIy-S1- 2P

TITLE 1 celete e ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

HILE O Dpelete THLE ] Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST. 2IP

12. | hereby ceriify that the information supphed with this filing does not quality for the exemplions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of Ihe carporation or the receiver or Trustee empowered to execute this report as requireg’bBy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an aliachment with an address, with all other like empowered.
W//ﬂ/&f 279-590 2700

SIGNATURE: o /a [ L B .S Tt LK S /

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER GRUSEGTOR Dayhma Phane 4




