FILED

-

‘ | May 18,2007 8:00 am

4
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2007 90180 003 ***150.00
DOCUMENT # P06000056575 LY
A,-Enlity Nama
_RED EYE EXPRESS, INC.
- 66015269
Principal Place of Busingss Mailing Adiiress
711113 CARMON STREET 11113 CARMON STREET
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
— NS CHECCEEE GACwEn
Suie. Ap1. . eic. Sute. Aot 8, sic. 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbar Appbad For
O~ q&QOIqS' ot Applicanio
Zie Conniey Zp Country 5. Cenilicate of Status Dasived ] ngiMj_"W"a'
T 5. 'Nams and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent

Name
DUNN, MICHAEL E

11113 CARMON STREET Streat Address {P.Q. Box Numbaer 18 Nol Accepiabla)
RIVERVIEW, FL 33569

City FL I Zip Code

8. Tha 2bove named entity submits thes s1aiemant lor Lhe purpose of changing its registered office or registered agen!, or both, in tha Slate ol Florida. | am tamiliar wath, and accapt
the obligations of registered agent.

SIGNATURE
. 'S, VDO OF DIV AT Of PPCESLE ] JOAr 3T 418§ ApOhCETh: CHOTE: Al v ad AQEN LIDNALIY [GOUINSD Whan Mentisrg | DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWII! FEE 1S $150.00 il oy
After May 1, 2007 Fee wlill be $350,00 Trust Fund Contribution. O Addeaw Fees
0. OFFICERS AND DIRECTORS 71, TIQNS/CHANGES 10 OFFICERS AND DIREGTORS IN 13
e . WILE [ Change Altm'mn
e m:u-lﬁa & - DUVN \ N ricweat & Du A-::’
smerinonss | ppit 3 CARmse 86 smecTacess [ (41 3 CARMON €
sz | @wrdvy@wr, FL 335569 arsar | AEFRVIE W , . 33555
L4
e Kpaau LT [J Change (] Addiion
WML NAME
STREEY ADDRESS STREET ADORESS
ciy-s1.ap oIy -S1-2P
e que TmE O Crange [ Auaition
MANT MARS
STREET ADDRESS STREET ADORESS
oty ST- 2P Ty -S1-7P
me | ’ Knem nilg O crange ] Acdilion
NAE NAML
STREET ADORESS SIREET ADDRESS
Ciy-81-nF CliY.S1-aP
s ,W*" L O Chawe [ Asoilion
NAME NAME
SIREE] AOGRTSS STREET ADORESS
Cily. S51-2tP o CITY-S1- P
e K_ﬁ;m THILE [ change [ Addilion
RAME NAME
STREE ADORESS SIREET ADDRESS
Ciiy-ST-29 CiTY-S1. P

12 Iho:eby cartify that the indormation supplied with this fii m dees not qualily lor the exemptions contained in Chapter 118, Flonda Stalutes. | lusther certily that the inlormaticn
incicared on this repor of supplemental report 1S trud and Accurals and Ihat My signalure shall hava the sama Iagel silect as if made under ¢am; that | am an ollicer of ditecior
of i1ha corporation of 1ha recoral of [fusted AMOoWE e [0 Axocula [his teporl as required by Chapler 607, Floricia Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachmany with an adaress. with all othor lika empowar ed

SIGNATURE: h*{’“_gmﬂﬁz £ Dunn) A/-Zif)‘? 813 2901646

SICKATURE AND TYPED Df PRENTED MAME £F EIGNING OFFICER OR DIRECTOA




