FILED
2006 FOR PROFIT CORPORATION | Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000125597 03-17-2006 90140 048 ***150.00
1. Entity Name
SHAPE UP EXPRESS INC.
Principal Place of Business Mailing Address
9143 PHILIPS HWY STE 540 9143 PHILIPS HWY STE 540 500 .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 0 3 3 5 3
j 8 . ite, Apt. 4. .
Suite. Apt. ¥, ete Suite, ApL. #. etc 03152008  ChgP CR2E034 (11/05)
City & Stale City & Stale 4, FEI Number Applied For
20-0451280 Not Applicable
Zip Couniry 4ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KERN, BRUCE
9143 PHILIPS HWY STE 540 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32255
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
éIGNATUHE
Signature, lyped of printed name of registered agent and bila it applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v m TLE DP Kl Ghange [ Adaition
NAME KERN, BRUCE NAME
STAEET ADDRESS { 9143 PHILIPS HWY STE 540 STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE DP & Delete e Olcage 3 Addiion
NAME TIPPIN, JASON TODD RAME
STREET ADDRESS | 13725 HARBOR CREEK PLACE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-§1-21P
TME DV 7 Delete TITLE [JChange  £] Addition
NAME KERN, KRISTEN N } NAME
STREET ADDRESS | 1524 SEA PALMS CRESCENT - STREET ADDRESS
CITY . ST-ZIP MOUNT PLEASANT, SC 29464 CIvY-ST-20P
TNLE [ pelete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O ekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P N CITY-ST-21P
12. | hereby certify that the information sypplied wifn this filing does not qualify far the exemptions centained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemerital repogfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha racaiver of trustee ni report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 i
changed, oron an anachmem/w'lh an ad
SIGNATURE: , (2/oL Jo% - %7 -J§o0
slarnuas/wyfwsu ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / oae Daytime Phone #




