FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000057082 : 04-18-2007 90157 003 ***150.00

1. Entity Name
MUNCHEE'S EXPRESS, INC.

Principal Place of Business Mailing Address
614 UNION STREET 614 UNION STREET
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US .
04122007 No Chg-P CRZ2E034 {11/05})
DO NOT WRITE IN THIS SPACE & e o Appied For
20-0947561 Not Apglicabie

O $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

e UNION ey DO NOT WRITE
DUNEDIN, FL 34698 lN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litte 1l appiicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Elsction Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TIE PDTS
HAME MSAWELL, MAHD

STREET ADDRESS | 614 UNION STREET
CITY-ST-2IP DUNEDIN, FL 34698

TITLE

NAME

STREET ADDRESS
CIvY-53-2P

TIILE
NAME

v star DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-2IP

TTLE

NAME

STREET ADDRESS
CIY-5T7-2IP

TMLE

NAME

STREET AGDRESS
CITY-s1-21P

12. | heraby ceriify ihat the information supplied with this f#ing does not quality {or the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal effect as il made under oath; that | am an officer or director
of the corperation or tha receiver or frustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all gther like empowared.

SIGNATURE: “—}—'—)—%' MAHD mspawel —pr:,s‘-duf g-l3-0F  F22-y81-976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




