2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

1.

' DOCUMENT # P05000115099
POWELL EXPRESS, INC.

Enuty Nama

Secretary of State

“ngnal Place of Businass

326 MONTEBELLO COURT
LAKELAND, FL 33809

Mailing Address

326 MONTEBELLO COURT
LAKELAND, FL 33809

DO NOT WRITE IN THIS SPACE

R i

01162007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-3299574 " Not Applicable

5, Carmbcate of Stalus Desred $8.75 addtional

Fee Raquired

& _Name and Address of Current Registored Agent

POWELL, ROBERT
326 MONTEBELLO COURT
LAKELAND, FL 33809

DO NOT WRITE
IN THIS SPACE

AGNATURE

"8 The ahove named anlity submils this stalemant for the purpose of changing ils registered office or registered agent. or both. in the State of Florda. | am familiar with, and accepl

the abligations of registered agent

Surratieg o= uf protad name ot ogusiered aannd ang thieg il wnplcable

INGTE Registored Agont signahufp rérjuired % Non reinstating)

DATE

After May 1, 2007 Fee will be $550. 00

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Cortribution

$5.00 may Be
Addad to Fees

“10. CFFICERS AND DIRECTORS |
13 P
A POWELL, ROBERT
#El ADDRESS § 326 MONTEBELLO COURT
wsiar | LAKELAND, FL 33809 N o
I HODE0E T
M U‘L‘fl F"J ? BE [UEIU"'”.EU I 8. ?5
JREETADTINLSS
v 51 AP

Lt

A%

T
LT AUDHESS

S P

‘it

Tt

Nt
At F ADORESS

St 2w

iLE
LANE

T

TRLET ALORESS

SIap

e
<hE

¥

L] ADDAESS

R
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IN THIS SPACE

SIGNATURE:

12 I narehy certily that the inforrmation supphed wilh this Thing does nol qualify for the exemprons contained in Chapter 118, Flonda Statues. | further centify that Iha information
incicated on this report or supplamental report is true and accurale and thal my signalure shall have the same legal eflect as il made under oath; that | am an officar or director
af 1ha corporalion or the receiver or lrusles empowered 10 exacute this reporl as raquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

changea, or on an aachmeed with gh addres ith all other lika empowsared.

dme&

3o ( B3) 4sg-2327

SIGNATURE AND TYPEO OR PRINTED NAME DOF 5.GNING OFFICER OR DIREGTOR

Date aynma Phone # ‘




