2006 FOR PROFIT CORPORATION |
ANNUAL_-REPORT (AR) i

DOCUMENT # P04000154141

1. Eniity Name

JERRY'S EXPRESS, INC.

Principal Place of Business Cnﬂ 2] Adde 2N Mailing Address .

EI0ET—-EEIABRIVE
LAMELAND 03684 3
2004 Ave G M. E.

5306 EHSIA DRIVE
EAKEAND-—83843
Joo¢ Ave . G.ME

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90013 043 ***150.00

T

Wintee Hawew, FhL.33¥%] L wiee Havew, L. 33881
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 151t MOORE CR2E034 (10’05)
City & Stale City & State 4. FEI Number Applied For
56-2483663 Not Applicabre
Zip Country Zip Country 5. Cartificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULKEY, STEVE .
236 SPIRIT LAKE RD. Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL.33880
City FL Zip Code

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

the chligations of registered agent.
SIGNATURE S'TEVE M Y L K E\/ \A%ﬁoomam//
(NGTE: Registored Aae-nl rnATE raaufgd when renstabng)

Signature, typed o prinled name of reqisiered agent and lnl\f’n appiigabie.

3-4-0

DATE

“FILE'NOW!II” FEE IS $15‘ 00’;

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

$5.00 Mmay Be

Added to Fees

10.

OFFICERS AND DIRECTOHS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P ] Detete TIMLE [Jchange  [] Addition
NAME MULKEY, STEVE HAME
STREET ADDRESS {236 SPIRIT LAKE RD.,WEST STREET ADDRESS
CITY-ST-7P WINTER HAVEN FL 33880 CITY-ST-21P
me (71 belete TRE Ochange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Detete TMLE (] Change  [] Adadition
MAME ) o NAME |
STREET ADDRESS [ streer avoRess A T - -
CITY-ST- TP Y- ST- 2P
TE [ Detete ML O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1- 2P
TITLE [ Delete THLE [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST- 7P
TALE [ Detete FITLE I Change ] Additicn
NAMIE . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 112, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
34Dl b3 969-353

SIGNATURE: ot/ CoiBl) 7077

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




