2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 24,2006 08:00 AM
DOCUMENT # P04000057082 D Secretary of State

1, Entity Name

MUNCHEE'S EXPRESS, INC.

Princlpal Place of Business - Maiii?ag"ﬁ.ddress; T i
614 UNION STREET 614 UMION STREET

DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US

~—— [N ARV

04142006 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE P Ao
20-0947561 Nt Applicable

O $8.75 Additional
Fea Raguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MSAWELL, MAH'D DO NOT WRITE

614 UNION STREET

DUNEDIN, FL 34698 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the abligations of reglstarad agent.

SIGNATURE

S.gnature, yped or printed name of registered agent and fille if applicabls. {HOTE. Registerad Agen! Signature required when renstitng) i OATE
FILE NOWI!! FEE IS $150.00 8. Blection Gampaign Financing $5.00 may Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS ]
ne PDTS
HAME MSAWELL, MAH'D
STREET ADGRESS | 614 UNION STREET U{]Qﬂﬁgggg?gl
CITY-87-29 DUNEDIN, FL 34698 E}S ,1;}5 ,;'_}8_8{}[}%2._1}[}3 1513 BB
TILE
NAME
STREET ADURESS
GiTY-ST-2P
TilLE
NAWE

- DO NOT WRITE

~ IN THIS SPACE

NANE
STREET ADDRESS
CHY-S5T-2P

TLE

NAKE

STREE! ADDRESS
CITY-$1-2P

TITLE

MAME

STREET ADDRESS
QiTY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effact as if made under cath; that 1 am an officer or director
of the carporation or the receiver or lrusteg empowared o exacute this report as raquired by Chapter 807, Fleorida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

H-20-06

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #




