FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #P05000118831 04-16-2007 90072 018 ***150.00
1. Enlity Name
CONTOURS EXPRESS VOLUSIA, INC.
Principal Placa of Business Mailing Address QUUI S & -
2661 € SOUTH WOODLAND BLVD 2661 C SOUTH WOODLAND BLVYD '
DELAND, FL 32720 DELAND, FL 32720
PSS AR O AR OCH
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-2055563 Not Applicabla
2o _ Country V 0 J’ Zo Coumryv,u / 5. Cartificate of Status Desired O gg'zfqﬂm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
FENNELL, CARYN S Gail L, Smith
2661 C SOUTH WOODLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
286lc 5 woodland  Rlvd
™ Deland FL | %5020

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE & Deznr” < A/)—,,‘z:‘L_, Ga.l £, SM'[\FH- 4_; 3-07

Sgrature, typed of prvied are of registered agent and Ltk i xpplicabie (NCTE: Repatared AQant SIQnatLrs racquirad wih Mandtaling) OATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
$
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ betete TMLE O chenge [ Addition
NAME SMITH, GAIL L MAME
STREET ADDRESS | 2661 C SOUTH WOODLAND BLVD STREET ADDRESS
CiTY-ST-2P DELAND, FL 32720 CiTY-ST-2P
TIMLE O delete TME : M1 Phames T pgidilion
NAME NAME
STREET ADDRESS : .
* o
CITY-ST-2IP | ,“-Q—ﬂ”&//, C’,ttl"fr\ /5 -
T O Delete : lued in 'S Ticoon
— i n V() <
STREET ADDIESS : d i [hWin Dt sede
CITY-ST-2P , corr Con t X j
TILE [ petete ) =/ Addition
STREET ADDRESS H —
CITY-ST-7P ¢ j : 4
TALE [ Delete T \adition
NAME N
STREET ADDRESS si
CIFY-S7-2P or
TIE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GIFY-ST-AP

12. | hareby certify that the information supplied with this ﬁlirl"og does not qualily 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 signatura shall have tha same legal sfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ £ D a? 27 mm Yoy307 2L D35LTSD

SIGNATURE AND TYPED OR PRINTED Daytima Phone &




