2007 FOR PROFIT CORPORATION FLLED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P05000087340 ecretary of State
1. Entily Name 04-18-2007 90184 003 ***150.00
CODI XPRESS, INC.
Principal Place of Business Mailing Address . 4
5640 TIMUQUANA ROAD 5640 TIMUQUANA ROAD - 400b(94
SUITE 1 SUE1 . )
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T O | s ERNEERG AR v

Suite. Apt. . ete Suite. Apt. 4, etc. 04122007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3691405 ot Appiicaote
zp Country “p Country 5. Certificate of Status Desired [ ?g'gil';g:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A 2 - .
HAMILTON, JAMES J S;Q}Z-.M (g (QD%Z o
5640 TIMUQUANA ROAD traet Address (P, 0x Number is Not Acceptable ;
SUITE 1 56 G0 ﬁmw%m.a, iﬂ/ %#/
JACKSONVILLE, FL 32210 4
City R ] e
AL o € FL |28/

8. The above named st

ne submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaligns of reqisy

' A7

/7 baE

T/,

lama of registered agant and tita it appheable. (NOTE: Registered Apent signature requued when tinstaimg)

FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
HnE PVD 2 Delete TITLE W i B Change [ Acdition
NAME HAMILTON, JAMES J NAME ey . Yol ZIE N
STREET ADDRESS | 5640 TIMUQUANA ROAD STREET ADDRESS \j—'é /) 7. 7 el ) 4 DS ZA@: %#/
Civ-ST-Bp JACKSONVILLE, FL 32210 CITY-ST-2P TG o T Q/l j)z/ o
TITLE (3 Delete TITLE [(Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-$1-2F
TITLE [T pelete TILE [J Change [} Addition
NAME HAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 pelete e [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CiTY-ST-21P
TILE O Delete TISLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P [ A
TITLE O Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-§1-20

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachrn/qm an address, with all other like empowered.
L lboe Hofo? T4 700k

2 2
RE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
Dayume Priona #




