FILED

2008 FOR PROFIT CORPORATION May 12,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000164159

1. Entity Name

HODGES EXPRESS, INC.

Principal Place of Business Mailing Address
2902 W SAM ALLEN RD 2902 W SAM ALLEN RD
PLANT CITY, FL 33565 PLANT CITY, FL 33565

LR A

05082008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Far==Toperee FEPIa

34-2019359 ya Not Applicable

$8.75 Additional

3 ificate of Status Dasir
5. Cerlificate us Dasirad Fee Required

€. Name and Address of Currant Registered Agent i

2902 W SAM ALLEN RD DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

8. The above named entity submits tnis statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE e
e Signature, Iyped or prnled name of regisiered agant and ttle il applicable (NOTE, Ragisiered Ageni sigrature required when rensiaing) DATE -

FILE NOWI!I FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution [J  Addedto Fees corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 1

TILE D

NAME HODGES, JULIUS C

SIREET ADDRESS | 2802 W SAM ALLEN RD KN B RN oR e

GY-S1-2P | PLANT CITY, FL 33565 _Loonondsgese

= D604,/ 08~80009-018 158,73

NAME

STREET ADDRESS

oY-51-21P

10LE

NAME

o DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
HAME
STREET ADDRESS
CiTY-5T-2IP R

TiE
NAME
STREET ADLRESS | =
CITY-51-2P - - ' R

12. | hareby cerl‘ily_lhal the information supplied with this filing does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is trus and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an olhicer or director
of the corporation or 1he recerver or irustes empowered Lo execule this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or 8lack 11 if

changed, ar on an attachmenl with an address, with all other like empowared
5-1-0%  (33)336 452,

SIGNATURE:

(\4 . ,
OF HGNIN DFFI*R OR RECTOR Onie Daylme Phong #
a

LIRE AND TYPED OR PRINTED NAI
S




