' FILED

2007 FOE :g&:lTR%%%FI“QrRA“ON Jul 09, 2007 8:00 am

DOCUMENT # P05000055987

1. Entity Name
XPRESS PERMITS, INC.

Principal Place of Business

7283 SHELL RIDGE TERR
LAKE WORTH, FL 33467

Mailing Address

7283 SHELL RIDGE TERR
LAKE WORTH, FL 33467

Secretary of State

07-09-2007 90049 039 ***150.00

EE RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0539660 Not Applicable
Zj t Zi Count iti
e Country P ounlry 5. Certificate of Status Desired 4 5875 A_ddltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DERRAIS L.7=p v

Street Address (P.O. Box Number is Not Acceptable)}

TAT3 SHELL RiP&xE7LEACE
(DR E Lep T FL | %% —

BUTLER, JOHN W
7283 SHELL RIDGE TERR
LAKE WORTH, FL 33467

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famliar with, and accept

the obligationg of registered agent.
SIGNATURE ® Vi ﬂ 9—914{/1_‘ %W ,7/5—— / d 7
SigriNeomartied o DATE

of prinfed name of registered agent and Ii‘!lé’m. (NOTE: Registeted Agent sighatue reGuired when reinslating)
In accordance with s. 607.183(2)(b}, F.S., the

corporation did not receive the pnor notice.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
Due by September 14, 2007

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delele TITLE [Jchange [ Addition
NAME LEVIN, DEBORAH S NAME

STREET ADDRESS | 7283 SHELL RIDGE TERR STREET ADDRESS

emy- §1-2i LAKE WORTH, FL 33467 P CITY - §T-21° /

TITLE A D Feiete TTLE - — i Change [ Addilion
NAME BUTLER, JOHN W mmzyP (50 ?ﬁ' /# S/e' %g_g ERPACE
STREET ADDRESS | 7283 SHELL RIDGE TERR STREET ADDRESS ’79\? 3 //E (22 4

GM-SiZP | LAKE WORTH, FL 33467 avsiwe | CALE Lepe7l L. F556 7

FINE O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP Iny-S1-2p

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-1p

TILE ] Delese TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 8F- 24P

TILE O Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- S1-ZIP CITY - ST-ZIP

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

changed, of on an attachment with an address, with all cther like empowered.
SIGNATURE: /6707 95 -gasians
7/ Dae Daytime Phone #




