2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131666 Apr 25,2007 08:00 Al
*. Entty Nomo Secretary of State
TWINS EXPRESS, INC. l‘y
Principal Place ol Businoss Mailing Adcress
1800 MUTUAL RD P.C. BOX 607
RO DR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addsoss
Suite, Apl. #, ote. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & State 4. FEI Number Applied For
05-0591135 Not Applicabile
Zp Country Zio Couniry 5. Cerlificate of Status Desired | gg'gesql’:i?'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama
WHITEHEAD, ABBY G
1800 MUTUAL RD Sireol Addross {P.O. Box Number s Nol Acceplablo)
ALFORD FL 32420 '
City FL Zip Code

8. The abeve named enlily submits this stalement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Sgnaturg, lyped or printed name of registered agenl and utla ¢ apphcable {NOTE Regustarad Agent sgnature raguired whan reinstating) DATE

. FILE NOWN! FEE IS"$150.00 ' 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delele TE O cnange [ Addition

NAME WHITEHEAD, WILLIAM'S NAME 00000725553

STRET ADDRESs | 1800 MUTUAL RD STRCET ADDRESS ) U'. 7238493 —

CITY-ST-7IP ALFORD FL 32420 CITY-ST-21P DS-‘ UB.“ I:l !“BDDSD—UIB IS':: o ]

e v 1 pelete TILE . O change (] Adition

KAME WHITEHEAD, ABBY G NAKE

STREFT ADDRESS | 1800 MUTUAL RD STREET ADDRFSS

CITY-SI-7IF ALFORD FL 32420 ciTy-s1-2IP

TimE [ Delete E [ Change [ Addition

NAME o Rwaw o __ 1

SIREET ADDHESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE 1 Delete TME [ charge ] Addinion

NAME NAME

STREET ADDRE 55 § STREL) ADDRESS

CITY-ST-2IP CITY-S7-2IP

e [T pelete TIILE ) [Jchange [ Addition

NAME NAME

SIREET ADDRE S8 STREET ADDRESS

CITY -SI-2IP CITY - 81- 2IP

g [ Delere TNE [ change [ Additon

NAME NAME

SIREET ADDRLSS STREET ADDAESS

CITY-SI-7ip CITY - SI- ZIF

12. | horoby certily lhat the information supplied with this liting does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certily that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or_director
of the corporation or the receiver or trusiee empowered 10 oxecuta this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an agdrass, with all r likg smpowered.

) ; - . |
SIGNATURE: _ 8¢ V-P H-19-07 2605792309
RECTOR ate ayima Phong #

A%




