2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P05000168490

1. Entity Name

EXPRESS DEVELOPMENT, INC.

Principal Place of Business

302 SUMMERWINDS LANE
JUPITER, FL 33458

Mailing Address

302 SUMMERWINDS LANE

|UPITER, FL 33458

04-21-2008 90094 044 ***150.00

N A

2. Principal Place of Business - No P.O. Box # 3 Maulmg Adéj,s\ \
Qpe Ha BHye
Suite. Apt. #. alc. Su ite, Apt. #, elc. 02222008 Chg-P CR2E034 {12/06)
City & State (—CS % 4. FEI Number Appliad For
P, TX 06-1764091 Mol Applicabie
Zip Country : Counlry. i - $8.75 additional
"q?gb‘:?,g CO\ \i, 5. Certilicate of Status Dasired Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIBBETTS, THOMAS P. IV
302 SUMMERWINDS LANE
JUPITER, FL 33458

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this stalement for tha purpose of changing its registered of(

the obligations ol regist er; agent. p % !
SIGNATURE :

Z

e or registered agent, or both, in the Stata of Florida. | am famikar with, and accept

2 / Lz/ﬁg

Prtsi dend

Signature, typed o prnted name of 1egeslened ugent and

tile if applicable.

{NOTE. Regusteve |

Agent signature reg.ired when reanstatingh

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete HiLE [J Change [ Addition
NAME TIBBETTS, THOMAS P IV NAME
STREET ADDRESS | 302 SUMMERWINDS LANE STREE | ADDRESS
Ciy-sr-2ip JUPITER, FL 33458 CITY. ST 21P
TiTLe 5 1 Deete L (1 Change (7] Addition
NAME TIBBETTS. KRISTINE M NAME
SIAFET ADDRESS [ 302 SUMMERWINDS LANE SIRELT ADDRESS
CHY-ST-2IP JUPRITER, FL 33458 ciy-S1.71p
itk [ Detete i O change (O Aditien
HAMF _ NAMI
SIREET ADDRESS STRLET ADDRESS -- —
CIY-§1-2p ciy si-ap
TILE O Delele TiLL [I Change  [7] Addition
NAME NAME
SIREET ADDRESS STREL 1 ADDRESS
CITY-§1- 2P CHY-S1-2IP
TIILE [ oeteta ik I Change [ Addition
NAME NAME
STREE E ADORESS STREE] AUDRESS
ciry-S1-2p ciy sioap
NiLE {J pelete e [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREL | ADDRESS
GIiY-SI-2IP ClY-S1-2IP
12. | hereby certify that Lhe information supplied wih this liling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information

indicated an this report or supplemental report is lrue and accurate and that my signature shall have the same legal eltect as if mada under oath: that | am an officer or director
of the corparation or the reqaiver or trustee empowered Lo execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an gitachmen with an address, with all other like empowered

SIGNATURE:

Daytme Phone #

Byry




