2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000091981

1. Entity Name

MOBILE EX-PRESS, INC.

Principa! Place of Busingss

41 SOUTH FAIRFAX AVENUE
WINTER SPRINGS, FL 32708

Mailing Address

41 SOUTH FAIRFAX AVENUE
WINTER SPRINGS, FL 32708

2. Princigal Place of Business

/10 Cypress Lreods T

. Mailing Address

UVHRELAUMOIGIN

Suite, AptIY, etc.

/O Cypress Woops ¢

Suite. Apt. 4. dic.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90027 004 ***150.00

(VAR

02022006 Chg-P CRZE034 {11/05)
City & Stale City & Stale 4. FEI Number Applied For
Décrona e eLrovg e 20~ 307%329 Nol Applicabie
Zip COUNW Zip COUF]IW ” ) 58_75 Additional
3; 7 ;L_( USJQ 3} 7}5 -— : ,5'4 L 5. Certificate of Status Desired O Fee Required
6. Name and Address ol Current Registered Agent 7. Name and’Address o) New Registered Agemt
Name —

WILSON, TYRONE
41 SOUTH FAIRFAX AVENUE
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Accepta}ie&

[0 Cyphess weeds cT

City

Decrean

FL prBCSC.!e 25

-

8. The above nzamed entity submits this statement far the purpose of changing its registered cifice or registared agent, or both, in the State of Florida. |

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signaiure, Iypad or pronted mame of tey slered agent and ke d appl conle

{NOTE Heis'ered Agen: tignaiure requiradd ehen fensag}

DATE

FILE NOW!!! FEE IS 5-1 50.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TiLE % Change (] Addition
HAME WILSON, TYRONE NAME

STREET A00RESS | 41 SOUTH FAIRFAX AVENUE -Siree ADORESS leo Cypress woeds of /24

CITY-ST-2IP WINTER SPRINGS, FL 32708 ( CITY-SI-ZiP /) DEeTzuA I~ 22729

i3 O delete T O change ] Asdition
TAKE NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7i CITY-ST-2IP

ILE ™ Delais i{ls O Change [ Additien
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

mLe O oslete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CIY-51-219

THLE O Delee TILE 1 change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TILE O polete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21 CITY-5T-280

12. | hereby certily that the informalion supplied with this filin
indicated cn this report or supplemental repart is trug an

coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the recaiver or tustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111!

changed, ar on an attachment with an address. with all other likg empowered.
SIGNATURE: U ‘ﬂ-ﬂ"\

X /3/ O, 33-272¢517

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTGR

Captima Phora ¥




