ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000131666

1. Entity Name

TWINS EXPRESS, INC.

May 01, 2008 08:00 AN
Secretary of State

Purcipal Place of Business

1800 MUTUAL RD
ALFORD FL 32420

Mailing Acdress

P.O. BOX 607
ALFORD FL 32420

VAR

2. Principal Pizce of Businese - Mo PC. Box # 3. Mailing Adcrass

Sade, Apt. 4, gic,

Site, Apt. #. etc. 1st MOORE CR2E034 (10/07)
City & Stare City & Stale 4. FE! Number Applied For
05-0591135 Not Applicable
Zp Country &p Louniry 5. Certficate of Status Desired O $8.75 Adationat
. Fee Requved
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WHITEHEAD, ABBY G
1800 MUTUAL RD
ALFORD FL 32420

Sireel Address (P.O. Box Number is Not Acceptabis)

City

FL Zi: Code

8. The above named entity submits s statement for the puroose of changing ils regisiared office or registaren agent, or noin, in the Siate of Flerida. tam familiar with. and accept

the obligations ot registerad agent.

SIGNATURE

€ grture, Lrpod oF D EERE 292 o SE

g ageri gl 1ie | urpicazo.,

{NGTE REQIsielan Agor | St ala T eirpi wenior oI snbl o DATE

J F[L_ET_NOWIH;'--FEE:IS15,1'59.!00_; 8. Elecsion Campaign Financing $5.00 may 8e
-After May.1,2008 Feo Will Be 5550.( Trust Fund Centribetion. ] Added to Fees
¢ Make Cheok Payabis 15 Porids, Depariment of Stal:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF p [T oeete TITLE O change [ Additien
HAME WHITEMEAD, WILLIAM § NAME
STREET ADDRESS | 1800 MUTUAL RD STAEET ADDRESS HOOnnNS4 e
orv-st2e | ALFORD FL 32420 CITY-5T- 2P 05/22/08-a01 23-007 158,75
TLE vV T Dovete TILE Oenange [T Addition
AAME WHITEHEAD, ABBY G HARE
STREET ABLRESS | 1800 MUTUAL RD STREFT ADDRESS
oIy -5T-217 ALFORD FL 32420 CITY-5T-71F
Lt (71 oeete it [ Change [ Addifion
NAME HAME
STREET ADGRESS STREET ADDRESS ™
LITY-ST-71p £ITy-51-2P
ImE [ peete MIILE [ Change [ Additon
HAME NAML
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P GIY-51-20
T O Dete TILE O ctange [ Addition
MAME NEME
STRELY ADLRISS STRELT ADDKLSS
CITY-ST-29 CIry-S1- 20
TITeE 3 Deicle TLE [ Crange [ Addition
MNAME HaME
SIREET ADDRESS STREEY ADDRESS
CiTy-51-21 P I

12. I hereby certify that tha informalion suoplied with mis filing does not quality for the exemptions contaned in Secton 119, Florida Statutes 1 further certity that e information
indicated on this report or supplemental repart is true and accurale ana that my signature shall have the same legal eftact as if made under oalh. that | am an officer or director
of tha corparaiion or the receiver or trustee empowerad legxecute this report 2s required by Chapier 607, Fiorida Stattes: and ihat iny name appears in Block 10 or Biock 11

if changed, or on an aflachment wilh an address, witnall cther like empowered.

SIGNATURE:

\J-P

smmwneﬁr’: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HAT0R  @sbga9a304

Cata R g Fhonn




