FILED
2007 FOR PROFIT CORPORATION ~ Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000045124 04-23-2007 90263 011 ***150.00
1. Entity Nama
SHADOW EXPRESS TRUCKING, INC.
Principal Place of Business Mailing Address . guus* -
1488 SEKANI COURT 1488 SEKANI COURT c s
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 ;
s e PSS R ERCI K AR AU IR
Suite, Apt. #, olc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4, FEi Number Applied For
59-3471393 Not Applicable
ap Cauniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLAXTON, JEAN - -
1488 SEKANI COURT Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL. 32073
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and tUé i apOACADI. (NOTE: Registerad Agant signatura required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; [ pelete TLE [ change [ Addition
NAME BLAXTON, JEAN NAME
STREET ADDRESS | 1488 SEKANI COURT STREET ADDRESS
CITY-51-21P ORANGE PARK, FL. 32073 CITY-5T-ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-2IP
TITLE 1 petete TIE O Cthange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE [ pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-2IP
TINE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informiafion supplied wnh this filir g toes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or S i is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trust ered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 31 if
changed, or on an attachm ith an ad ith all other like empowered,

SIGNATURE: A re grote b 18 fosy

BIGNATURE AND IIPED‘OR PRINTED NAMEYOF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone #




