FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000097495 04-22-2008 90015 030 ***150.00

1. Entity Name

HURRICANE EXPRESS, INC.

Principal Place of Business Mailing Address 7

2454 AUGUSTINE CT. 2454 AUGUSTINE CT.

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

TP [ W A0 R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04152008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For

20-1303812 Not Applicable
zp Country Zp Counlry 5. Certilicate of Status Desirad O $8'75 ﬁfdditiunal
Feoe Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent
— - - — Marne - -

REMIEN, BEVERLY F
2454 AUGUSTINE CT. Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL Eip Code

8. The above namad entity sulmits this statement for the purpose of changing its registered office or registered agent, or hoth, in tha State of Florica. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Signature., Typed of printad nirme of registered agert and nilef gppkeabie {MOTE: Regstaad Agert siyratJre fequies when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Coniribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P O Delete e [0 Change [ Addition
NAME REMIEN, WILLIAM A NAME
STREET ADDRESS | 8117 BLENHEIM ST. STREET ADDRESS
ciTy-S1-2IP TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE \Y O Delete TLE [J Change [ Addition
NAME QUARANTA, FRANK NANE
STREET ADDRESS | 4540 SW 34TH DRIVE STREET ADDAESS
Clty-S1-2P FT. LAUDERDALE, FL 33312 CITY-ST-2IP
HLE S {7 Delete THLE [J Change [ Aduition
NAME REMIER, JENNIFER NAME -
SIREETADDRESS ["8117 BIEN HEIM'ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-$1-4p
TITLE O pelete THLE Tl Change [ Awdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-53-2IP
THLE 1 Delete T [ Change  [J Adaition
NAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-51-71P CITY-ST-2IP
1TLE [ belete TILE ) Change [ Acaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an cflicer or director
ol the corporation or the receiver or lrustee empawered to execule this report as reauired by Chapter 607, Flarida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wijh an address, with all other like empowered.

SIGNATURE: A A/ Y/Sﬁwg 257 Y699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Pnone ¢




