| FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUMENT # P03000125597 02-08-2007 90043 030 ***150.00
. Entity Name
SHAPE UP EXPRESS INC.
Principat Place of Business Mailing Address 1
9143 PHILIPS HWY STE 540 9143 PHILIPS HWY STE 540 40 0 1 1b35
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 _
T T Ve 1 0 A
11512 LAKE MEAD AVE. 11512 LAKE MEAD AVE.
SUE"iaUAf LDING 100 BUILDING 100 01082007  ChgP  CRREO34 (12/06)
& State ity & Siate s 4. FEI Number Applied For
“JACKSONVILLE, FL JACKSONVILLE, FL . | * 5 baeta80 e
§2 256 C[BHUVVAL 2|p32 256 COBI[WJ'VAL 5. Cerilicate of Status Desired dJ gi-gsqﬁ:’:;w“a'
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agant
Name
KERN, BRUCE S Add
9143 PHILIPS HWY STE 540 ”'39‘ 1855 ot A
JACKSONVILLE, FL 32256 7 TARE"MERB AVENUE
’ B U l LD ING 100
L/ ) ACKSONVILLE FL | 2°32256
8. Tha above named gntity sub LApr IWM office or registered agent, or both, in the State of Figsida. | am familiar with, and accept
the obligations of pegister \ lf/‘
SIGNATURE Sio-ﬂfumyﬁrimed nyﬁs of registered agenl and g it applicable, (NGTE: Regisiered Agent signaturs roquirad when reinstaling)
FILE NOW E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TiHE P%hange [ Addition
NAME KERN, BRUCE NAME
STREET ADORESS | 9143 PHILIPS HWY STE 540 SThREET A00RESS | 11572 LAKE ME AD AVE., BLDG. 100
orv-s1.ap | JACKSONVILLE, FL 32256 Ciry-51-2p JACKSONVILLE, FL 32256
THLE ov I Delete e X Bange [ Addition
e KERN, KRISTEN N e 1955 NORTH CREEK DRIVE
STREET ADDRESS | 1524 SEA PALMS CRESCENT STREET ADORESS MOUNT PLEASANT. SC 29466
om-51-2P | MOUNT PLEASANT, 5C 29464 CITY-S1-2IP !
TILE O delete 1IE ) [0 change  [J Aadition
NAME NAMIE
STREET ADDRESS STAEET ADDRESS
CiTY-$1-7P ' CITY-ST- 2P
TILE O pelete MLE [C change [ Addition
NAME NAME
STREET ADOVESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP
TITLE . O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+51-TP CITY-ST-2P
TMLE O Detete THLE [ change [ Addition
NAME AME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-209 CITY-5T-21P

12. | heraby ceriify that the mlurmahon su
indicated on this repost’or supplememal refort is true and aceyrate an my signature shall have the same legal effect as if mada under oath; that | am an officer or director

#id with this filing does not quallfy lor the exemptions contained in Chapter 119. Florida Statutes. | further cedify that the information

of the corporation or the receiver or rustes wored 0t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with al 2
SIGNATUR /67 Sot-3e3- e
sxfuwne mn/vfhzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimre Ptons #

7



