FILED

Aug 13, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-13-2007 90019 007 ***150.00
DOCUMENT # P06000135564
1. Entity¥®Name
TLB EXPRESS INC
) ane 123 393

Principal Place ol Business Mailing Address Q“
817 BAYRIDGE LANE 817 BAYRIDGE LANE B
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 _
P T T AR OR A B

Suile, Ap. b, etc. Suite. Al #. eic. 08102007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEyNuymber / Applied For

cjb “'C_j 2//‘} Q S 2 Not Applicable
. " 7 A" A 4
ap Country ap Countey 3. Certificate of Status Desired O gi'gesqggf;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOOD AVE Strget Address (P.O. Box Number is Not Acceptabla)

A a

HOLLY HILL, FL 32117

Cily FL I Zip Code

8. Tha above named entity su

s dhis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligatons of ¢

7ed agghnt. % ’D!0’7

SIGNATURE

Slgr‘m;.’re:r‘{vned cr}iﬁléd rame o regisiered agent and it il apphcatie INQTE Reqistered Agert signatuie redguirged when <eirsianng; DATE
FILE NO! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S.. the
Due by e’ptembe; 14, 2007 Trust Fund Contribution. L0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ] Detete i O change ] Addition
NAME .BEUTE, THCAMS NAME
STREET ADDRESS | 817 BAYRIDGE LANE STREET ADDRESS
CITY-S7-219 PORT QRANGE, FL 32127 CHY-ST-2IP
e TRE 1 Delete 1ILE O cChange [ Aodition
NAME BEUTE, LIBBIE HAME
STREET ADDRESS | 817 BAYRIDGE LANE STREET ADDRESS
CITY-ST-1P PORT ORANGE, FE. 32127 CITY-5T.2IP
HILE 1 valete ik (O Crarge [ Agowon
NAME NANE
SREET ADDRESS $.TAEET ADDAESS
CIFY-ST-21P CITY-51- 2P
1TLE 1 Delete TiLE [ Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [3 Cnhange [ Addition
NAME N&tE
S MEET ADDRESS SINEET ADDRESS
CHY-ST-21P CITY-ST-2IP
wme [ velete TLE [ change (] Acdition
NAME NAME
SIREE] ADURESS SIHEE] AUDRESS
CITY-ST-2IP Cliy-S1.2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernenial report is true and accurale and that my signatura shall have the same legal eliect as il made under oath: that | am an oflicer or director
of the corporation or the receiver or rustee empowersd lo execute this report as required by Chapter 607, Florida Stawles: and thal my name appears 10 Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered

smumuae:M P it <liol0™)

SIGNATURE AND TYPED'OR PRINTED NAME OF S5!GRING OFFICER OR DIRECTOR Date Dayure From: »




