2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000118831

1. Enlity Name

CONTOURS EXPRESS VOLUSIA, INC.

05-03-2006 90255 042 ***150.00

Principal Ptace of Business

2661 C SGUTH WOODLAND BLVD
DELAND, FL 32720

Mailing Address

DELAND, FL 32720

2667 C SOUTH WOODLAND BLVD

60035709

3. Mailing Address

AT

2, Principal Place of Busin957

206] ¢ 5. Good land 1.

Waad land niva

R

Suite, Apt. 4, atc. Suita, Apt. #, elc.

04272006 Chg-P CR2E034 (11/05)

City & State ity & Stale 4. FEI Number _ Applied For
De.lad Fi .j),.z lind =3 BY. 20555 (.3 Nol Applicable
Zip _ Cpuniry Zip Cauniry ” ) $8.75 Additional

32 ’).10 \/)‘) { WSt~ ‘39‘4 2.0 j) Jusia 8. Certificate of Status Desired Ol oo Requiret; ona

§. Name and Address of Current Registered Agent

7. Namo and Address of New Registerad Agent

FENNELL, CARYN S
2661 C SOUTH WOODLAND BLVD
DELAND, FL 32720

Name

Cal

Son <+

Street_AZdr
2

ss (P.0. Box Number js Not Agceptable
<./

) p
c podland AHlve

O Delond

FL | ﬁ%&m/)—z()

8. The above named entity submits Ihis statement for the purpose of changing its regislered office or ragistared agent, or beih, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

Nzl 2 Ll

SIGNATURE

& -27-00

Sifrature, fyped of printed name of regritered agent and e f acohcadle

{NOTE Regntered Agen: signatura requared whn réingiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TirLe D g[}glglg TIne 1 Change [ Addition
NAME FENNELL, CARYN S NAME

STREET ADDRESS | 2661 C SOUTH WOODLAND BLVD STREET ADDRESS

CITY-ST1-2IP DELAND, FL 32720 CiTY-Si-2P

%3 D [ Delete niLe {J Crange [ Addition
NAME SMITH, GAIL L NAME

STREET ADDRESS | 2661 C SOUTH WOODLAND BLVD STREET ADDRESS

CITY-S1-29 DELAND, FL 32720 CITY-Si-2p

TITLE O oelete TITLE [ Crange [} Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CTY-57-2P CITY-5T-2IP

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P SITY-§1-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TILE [Gctange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-ST-2P

12. | hereby cerily that the information supplieg with this riliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that Y am an officer or director
of the corporation or the receiver or trustee empowsred 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is frue an

changed, ¢r on an attachment with an address. with alt other like empowered.

SIGNATURE: vl

-
W
SIGNATURE AND TYPED OR FRINTED E OF SIGN!NG OFFICER OR DIRECTOR

#2700 356]35-(780

Date [aywme Fhong #




