FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P03000122759 02-05-2007 90097 033 ***150.00

1. Entity Nama

FOUR SEASONS EXPRESS, INC.

Principal Ptace of Business Mailing Aderess

681 SE MCLECD AVENUE PO BOX 447

FAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

R A A
Suite, Apl. #, elC. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliag For

20-0399183 Not Applicable
ap Country ap Country 5. Certiicate of Status Desired [} Iiae'gesq S:’;}“""a'
8. Name and Addraess of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

Name
JEWELL, THOMAS W
681 SE MCLEOD AVENUE Slreel Address (P.O. Box Number s Nol Acceplable)
EAGLE LAKE, FL 33839

_' City FL Zip Code

8. The above named.gritity subrmits this statement for the purpose of cnanging s registered office or registered agent. or boin, in ine Stata of Floridz. | am famitiar with. and accept
tha obligations of regisiered agen:.

SIGNATURE
Bignatute, ypeG OF pINicO FAMRE ¢ (TGISIoNeT Agent and e if applicatie (NOTL Regisiored AQen SIGraluie requirnd wren rerstanng} DatC
FILE No‘?&l—“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1“2907 Fee will be $550.00 Trust Fund Contnibution. d Added to Fees
140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 3 celete TITE [Jchange [ Addilion
Name T | JEWELL, THOMAS W NAME
STREET ADDAESS | 661 SE MCLEOD AVE. STREET ADDAESS
CIFY-ST-2IP EAGLE LAKE, FL 33839 CiTy-ST-2IP
TITLE O oelete THLE Clcnange [ Addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY~-ST-ZIP CiTY-ST-2IP
TITLE ] oelete TITLE O change [ Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
THLE O pelete 1L O crange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-S1-2ip
TLE O Delete ikt ] Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry S1-41p
THTLE O etete TITLE Cchenge [ Acoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITy-S1-ZIF

12. | hereby certify that the information supplied with this #ing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurale and that my signaturs shall have the same legal elfect es if made under oath; that ! am an ollicer or director
of the corporation of tha raceiver or Irusiee empowsred (o axeculs this report as required by Chapter 607, Florida Staiutes: and thal my name appaers in Block 10 or Block 11 if
changed. or on an attachmeant with an acdress, wilh all other like empowered.

SIGNATURE: Lresinlent- P-l-p? & -

NAME OF SMGNING OFFICER OR DIRECTOR Gae Dapuma Prigy e #




