2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000091981

1. Entity Name

MOBILE EX-PRESS, INC.

Principal Place of Business

125 MAGNOLIA PARK TRAIL

SANFORD, FL 32773 SANFORD

Mailing Address
125 MAGNOLIA PARK TRAIL

JFL 32773

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

Suite, Apt. #._ elc.

FILED
Aug 07,2008 8:00 am
Secretary of State

08-07-2008 90063 041 ***150.00

ARG AR

Suite. Apt. # elc. 07242008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
20-3074329 Not Applicable
-0 Couniry Zip Courry 5. Certificate of Status Desired (] $8.75 A‘ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
[RETH

WILSCN, TYRONE
125 MAGNOLIA PARK TRAIL
SANFORD, FL 32773

— g Bt e

3 -
Street Addre

ss (P.O. Box Nurnber 1s Not Acceptable)

AL s

et ) ) S b

Cir

Fin Cnela L e

FL

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agant, or thih. m the State of Fiorida. | am familiar win, ang accept

the obligations of registered agent

SIGNATURE

Signature typed ui ponted namis of ragistoreel agent wnd itk i apphaable

{NQTE Requstered Agent signalure raqurer! when ieinstamng)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contrilzution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiTE DPST O Delete TIE DeST fnenge [ Addition
HAME WILSON, TYRONE NAME '_\sQY\T on e

STREET ADBRESS | 125 MAGNOLIA PARK TRAIL STREET ADDRESS \%0 Wore guns et Dt

Grvsizp | SANFORD, FL 32773 oY 7- 1P é&gs\e,\ berry Fl 39707/

THLE 1 Delete TILE i M Change ] Addilion
MAME HARE

STREET ADDRESS STAEET ADORESS

CITY-ST ZIP CIFY-$T-2IP

TiLE ] Detete TLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITy-S7-21P

TIRE 3 Delele TINE [ Charge [ Aadition
NAME NAKE

STREET ADORESS STREET ADDRESS

ony-ST-29 CITY-ST-ZiP

L {7 pelee WILE [ Change [ Addition
P NAME

STREET ADDAESS STREET ADORESS

CITY-51-2IP CITY-51-2P

TITLE [ Dedete HiLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CIrY-S1-2ZiP

12, 1 hereby certify that the nformation suppliad with this Hiling does not qualify far the exemplicns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stawites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o

(Y

7-30-08  4p3-2526438

SIGNT"URE AND TYPED OH PAINTED NAME OF SIGNING oFFICEA OR DIRECTOR

Daw Dayume Phone ®




