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. ANNUAL REPORT

2-006IFAOR PROFIT CORPORATION

FILED
Mar 15, 2006 8:00 am

DOCUMENT#P05000032315

1. Entity Name SR
DRAGON & FELINE EXPRESS, INC.

Secretary of State

03-15-2006 90111 015 ***158.75

Principal Place of Business:..,

15330 COUNTYRD 25 £
WEIRSDALE, FL 32195 " US

Maillng Address

P.0.BOX 513
WEIRSDALE, FL 32195

. 00002762

2. Principal Place of Business 3. Mailing Address

L A

Suite, Apt. #, etc, Suite, Apt. #, etc.

01202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Nymber Applied For
20-2449817 Not Applicable
- " - —
Zip Country Zp Country S. Certificate of Status Desired &3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title i applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftar May 1, 2008 Feo will be $550.00

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be :
Added to Fees

10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 7 oetete TE Clchange [ Addition |
NAME BAKER, ALAN R NAME '
STREET ADDRESS | P.O. BOX 513 STREET ADDRESS

CITY-ST-2IP WEIRSDALE, FL. 321950513 CITY-ST-2IP

TILE D O Delete TTLE [Jchange [ Addition
NAME BAKER, SARAH G NAME

STREET ADDRESS | P.O. BOX 513 STREET ADDRESS

CITY-ST- ZIP WEIRSDCALE, FL 321950513 CITY-ST-ZIP

TITLE 3 Delate TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-T-2P CITY-ST-7IP

mLE 2 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TiP CrTY-5T-2P

TITLE 0 pelete TITLE [Jchange  [J Addition
NAME » NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P oITY-ST-7P .

TLE [ Detete e [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if

changed. or on an attachment with an adaress, with all other like empowered.

(352

SIGNATURE: N S . Bare 3las £21-Q
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Ddte . Daytime Phone #




