2007 FOR PROFIT CORPOﬁATION
TANNUAL REPORT (AR}

8/31/2007-90003-038-$150.00-$150.00

DOCUMENT # P06000059519
1. Enlity Name  * FILED
ROLLER COASTER EXPRESS INC, ,
: 07 SEP 1T PH 2: 16
Pancipal Place of Business Mailing Address 2N i m i_
5415 NW 13TH PLACE 5415 NW 13TH PLACE et 1 DHDA
OCALA FL 34482 OCALA FL 34482 ; _.L A
2. Pringipal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apt. #, atc Suite. Ant. ¥, clc. 2nd MOORE CRZE034 (4/07)
Cily & State City & Staie 4, EE Bungy Applied For
'71;\‘ 3[& CPZ_ ZQ) Naot Apphicaoie
& Counley ap Couniry 5. Cernlicate of Status Deswed 0 Eeae.ggqnﬁ?:;bna!
6. Name and Address of Current Registierad Agant 7. Name and Address of New Registered Agent
Name
GORDON, WENDELL C
5415 NW 13TH PLACE ) Streel Address (P O Box Number is Noi Acceniable)

OCALA FL 34482

Cny FLJ:ZID Cod(;

8. The above named enlity subimils lhis statement for the purpose of changing ts registered otfice or regstered agent, or poth, in the Stale of Flonida, | am tamikar with, and accept
the obhgalons of registered agent.

SIGNATURE
Lepnanae, FADBO OF PVIMEN risTht O JAQeLIRTEa 2 i Rt SpLiCADLe (NCTE Fropgiaf mb Aot SEIAILAC (st (00 Wisth 105 LR | TIaTE
“FILE'NOW FEE IS $550.00° - | S607 19H2KDY. F.5.. allows for Ihe waner of ihe $400.00 ) )

Lt DUE ByY. September 5, 2007 " | late fee. By checking itws box, the corparation cerufies i o 5:3::'::;32;.::; Z':nam% mo May Be
MBI‘.B Check Pa.yabh to Flodda Department of State did not receve pRar nolice  Fee 1o file & $150 00. uilon. fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
eI P 3 pelete Lk D crange [ ~oditon
NAME IGORDON, WENDELL C HamMt
SIREL 1 ADORESS B415 NW 13TH PLACE SIRVEY ADORESS
omy-st-2¢ - OCALA FL 34482 CrY-51-2P
TINE VP [ Detese e [0 Change [ Addition
MAME IGORDON, KATRINA M NAME
STHULT AppAEsS 5415 N.wW SIREET ADDRESS

—ver— Y-S5 2
niE O pelee. [ A ) [T Chage [ Acdition
A WOME T Tt T -
STREFT ADORESS ] f') STRL [ ADGRESS
CITY-55- P ) oiY-St-2p
T i} O petete e O crange [ Audivon
NAME HAMF
SIREE | ADDRESS STREET ADDRESS
Y -51- 2P LATY-ST- 21F
13 [ Delete THLE [ Change [ Additien
NaME HAME
STREET AGURESS SIREET ADDRESS
Cme-51-2P CIrY-51- 2P
HIE ’ 7 oetete HNE [ Change [ Ascition
NAME HAME
STREET ADORESS SIS RES3
Cify-5T1-P CITY-S1- 2P

12. ) hereby certity thal the o

indicated on s 1eport of sul i i d i " 5 g ﬂcl s it maue undor oath; that I am an oflicer or cirecior
of the corporatian or the receifar or trust Cc iatwied and thar my name appears in Block 10 or Block 11
changed, or on an attachmerft with an a
SIGNATURE: Q 28-07_352.974-%0 b6
Dayisrs Phorm §

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER de:iroy




