2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P05000084683

1. Entity Name
HELEN OR TOM EXPRESS, INC.

Lo

[wiv)

Secretary of State

05-02-2007 90085 030 ***150.00

Principal Place of Business

9470 OLD FLOMATON ROAD
CENTURY, FL 32535

Mailing Address

9470 OLD FLOMATON ROAD
CENTURY, FL 32535

gyruuaTr

DO NOT. WRITE IN THIS SPACE

N

04302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3565891 Not Applicable

5. Cenfficate of Status Desired O $8.75 Additional

Fea Required

* 6. Name and Address of Current Registerad Agent

COFIELD, CHARLES T
9470 OLD FLOMATON ROAD
CENTURY, FL 32535

— FEACEE

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signlimre‘ typed or prnied name of registared agent and title if applicable.

(NOTE: Registarsd Agenl Signalure required when reinstating)

DATE

FILE NOWII -FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.° QOFFICERS AND OM1RECTORS I

PRES

COFIELD, CHARLES T

9470 OLD FLOMATON ROAD
CENTURY, FL 32535

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

SEC

COFIELD, HELEN

9470 OLD FLOMATON ROAD
CENTURY, FL 32535

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
oTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-Si-2IP

TLE
NAME
STREET ADDRESS
CITY-31-217 I

TILE
NAME . A Ty
STREET ADDRESS
CITY-ST-21P

[

— e STIery e

DO NOT WRITE
IN THIS SPACE

i TP T Tk e e wdd I

.

- %

AL

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

epf with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAUE#F SIGHING OFFICER OR DIRECTOR

Poofo7 (8 62)a 52999

Dayhma Phone #




