FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000087340 04-10-2006 90304 038 ***150.00
1. Entity Name
CODI XPRESS, INC.
Principal Place of Businass Mailing Address
5640 TIMUQUANA ROAD 5640 TIMUQUANA ROAD
SUITE SUITE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e v AR R A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
5‘7 - 3&7‘1 “-l‘ 8] S Not Applicabla
o Country Zp Country 5. Certificate of Status Desirad | geaeggz Sdr:l;tional
6. Name and Address of Currant Reg ad Agant 7. Name and Address of New Registered Agant
Name
HAMILTON, JAMES J
5640 TIMUQUANA ROAD Strest Address (P.C. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accem
the abligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered ageni and title if appicabls. (NCTE: Registared Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TMLE PVD 1 pelete TITLE [ Change [ Addilion
NAME HAMILTON, JAMES J NAME
STREET ADDRESS | 5640 TIMUQUANA ROAD STREET ADDRESS
Ciry.s1-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TiLE O pelete TE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TME [ Change T[] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-7IP
mE L elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CIry-$1-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [} Detete TILE [ Change  [] Acdition
RAME NAME
SIREET ADDAESS STREEF ADDRESS
CIY-57-2P CITy-ST-2P

12. | hareby certify that the information supplied with thig filing does not qualify for the exemptiens contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true 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 o the receiver or trustee ampowejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attfdyment with an agdress, withfal! other like €]

SIGNATURE:




