FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000120226 03-23-2007 90020 037 ***150.00
1. Entity Name
LOWER ALTHA EXPRESS INC
Principal Place of Business Mailing Address [ B 8
234B9SR71N 234895R 7T N K 400404
ALTHA FL 32431  US ~ ALTHA FL 32431 LS
TR P (T AT
Sulle. Apl. #, efc. Sule. Apt. #, etc. 01102007  Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
O?O —55 (Q ;./g 9—'1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae:nigq:\ird:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
WILSCN, PATRICIA B
23489 SR 71N .. Street Address (P.O. Box Number is Not Acceptable)
ALTHA, FL 32431
City FL l Zip Code

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

SIGNATURE - .

Signatura, typed or printag name of registerad agent and Litte it Applicable. (NOTE: Regislereo Agent signatura jequired when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, o Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Acdition
NAME WILSCON, PATRICIA B NAME
STREET ADORESS | 23489 SR 71 N STREET ADDRESS
CITY-81-21P ALTHA, FL 32431 CITY-S1-2IP
TMLE ST [ pelete TITLE [ Change [ Addition
NAME WILSON, TERRY L NAME
STREET ADDRESS | 23488 SR 71 N STAEET ADDRESS
CIFY-St-2P ALTHA, FL 32431 CTY-ST-2IP
TOLE 3 petete TITLE ' [Ochange [ Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
CIFY-51-21P CITY -5T-21P
IMLE [ pelete e Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TINLE ] Delete TmiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 1 pelete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other tike empowered.

SIGNATURE: @/ﬁ}}&J U Va 50— 774 -3750

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING GF FIGER O BIAEGTOR Date Daytime Phone &




