2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28,2008 8:00 am
DOCUMENT # P05000049198 E5N Secretary of State

1. Entily Namé ™
_I]. *okok
FNG EXPRESS, INC. 03-28-2008 90023 008 150.00

Priricipal Place o%us‘rness Mailing Address :
4343 SCHUMACKER ROAD 189 W. 4343 SCHUMACKER ROAD 189 W.’ ’ -
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business - No P.G. Box # 3. Mailing Addross

Sutte. Apl. #. etc. sute, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)

ac hen B 1534
City & State City & State 4. FE) Number Appiied For
20-2610468 Nat Applicable
aune 7 Co. .
2P Counzry F Couniry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, JAMES F

129 S. COMMERCE AVENUE Sweet Address {P.O. Box Number is Nat Acceplable}

SEBRING FL 33870

City FL Zip Code

8. The adeve named entily submits thas statement for the purpose of changing its registered aftice or registered agent, or tota, in the Siate of Florida. | am familiar with, and accept
the chligalions of registéred agent,
L .

SIGNATURE

Sgnciurae, fyped o prned nane of regrslered noerd aned g Larphcatio. OTE Regisieiec Agarl sralrs “eguirsts wians wirstaurngh DATE

FILE NOW I FEE: 1S §150 9. Elecion Campaign Finarcing  $5.00 May Be

: Mak"e'C}':réc_:‘Rl Pﬁyab!é.tP: El'c:!-rid e . : :,- Trust Fund Contribution. ] Added to Fees
10. 5 OFFE(‘EF!‘S AND DlFiF(‘TORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD 5 Deiete TE I Change  [J Aaditien
MAME FRANCIS, DAVE NAME :
STREET ANGRESS 14343 SCHUMACKER RCAD 189 W. STREE? ADDRESS
CITY-ST-29 SEBRING FL 33872 CITY-ST-2P
I9LE VPD . O Desete TILE Cichange [ Addition
HiME TORRES, JODI B HaME
STREET ADDRESS (4343 SCHUMACKER ROAD 189 W. STREFT ADGRESS
SITY-5T-217 SEBRING FL 33872 CiTY-81-Ap
IS D [ Deete TILE [ Ciiange [ Addition
NAME GOLDSHOLLE, ROBERT NAME
STREET ADUAESS | 4343 SCHUMACKER ROAD 189 W. ’ - STREET ADDRESS™| "~ - T T — I
Gn-sT-2F | SEBRING FL 33872 eIY-5T-2P
TITLE SD 3 Deiete TITLE [JChange  [J Asdition
NAME NEWTON, MARY LOU HAME
STREET ADDRESS | 4343 SCHUMACKER ROAD 189 W. STREET ADDRESS
DAY ST 2P SEBRING FL 33872 CITY-5T- 7P
TME D ) ] Deiele THILE 3 Change [ Addition
HAME ROBERT, NEWTON MAMD
STREET ADDRESS | 4343 SCHUMACKER ROAD 189 W. STAEET ADDRESS
urv-st-ze | SEBRING FL 33872 GITY-ST- 71
TITLE (1 Deicte TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Sl -ST-218 g CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does nct qualify for the exarnptions contained in Section 118, Flerida Statutes. | further certity shat the information
indicated an this report or supplernental report is trug and accurate and that My signature shall hava the sama legal ettect as if made under calh: that | am an officer or director
of the corporation or the raceiver of trusiee smpowered to execule this report s required by Chapier 507, Flerida Satutes: and that my name appears in Block 10 or Biogk 11
it Cha{‘QEu, or o an attachment with an addreg, with ail ather like empowered.

SIGNATURE: aw'a//—'—”m“d,,‘ 5 5//0/05/ B3 47/- 9669

YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavzme Frone v

ALY




