L

2008 FOR PROF!T CORPORATION FILED
ANNUAL REPORT (AR) May 15,2008 8:00 am

DOCUMENT # P07000015189 Secretary of State
1. Enlily Nameg =
05-15-2008 90023 031 ***150.00
NIGHT STAR EXPRESS, INC.
Frincipal Place of Business Malling Address
8930 CR 624A 8930 CR 624A i R L
B e | “nnnl M Il"”““ II”“l““lm ||m ﬁm |ll|| “"Hl”l ‘l”l" u m‘
2. Prncipal Place of Businzsy - Mo P.O. Box # 3. Mailing adarass
Sante, Apl. #, et Sude, 2pl. #, 8. 1st MOORE CRZE034 (10/07)
Ciry & State City & Slate 4, EE Number Applied For
m'fj*) P Nol Apdlicable
i Country Zip Country 8. Cartilicate of Status Desirad 0 ?i.;gqﬁﬁiiﬁmlal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
v . Name k
-HALE, FRED H ; Moctglnd, D et TN
5650 ,PAF\’K BOULEVARD s Sireet Address (P.O. o Nus mDer is Not Acceptable)
SUITE 1 S
PINELLAS PARK FL 33781-3354 P30 CR L4 A
City . Ziix Code
B FL 2=

8. The abcve pamed ariily submits this statsment for the puroose of changing ils reqistered office or registéred agent, or £otr. in the State of Florida. | am famifiar wilh, and accept

the abligalif gisterad a\mrt
. , i
SIGNATUR Q’\— Dﬁd i o( m A fbn ;5,1«2(' / %{‘2 (,/aé’

FENO N ‘| url 1A AL e BEe s plLatio, NOTE Fegisiries Agerd s B W I g

9. Eleciion Camsaign Financing $5.00 May Be
Trust Furd Conirisution. [ Added to Fees

10. OFFI{"ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D O Davete TITLE [ Changs [ Addilion
MART ALBRIGHT, DAVID M NAME

STREET ADORESS (B930 CR 624A STREET ADORESS

CITY- 57282 BUSHNELL FL 33513 Cily-91-3ip

THLE C eete e §.,_,.b\“_. 3 Change (3 Addition
HAME MAHE Pl tard s Koot

STREFT ADDRESS STREET ADOAFSS 930 CR L2408

CITY-51-212 CITY-SE-2IP '%43# W YL 253

TITLE 3 peiete M1LE {3 Change [ Aadition
HAME HIHE

STREFT ADDRESS | T T B G e T/ T - T
LITY-ST-2F CATY-ST- 2P

TMLE [ Deiere THLE [[Jchange [ Addition
MAME HAME

STRZE{ ACORESS STAEET ADDKESS

SITY-ST-217 CIFY-5T- 2P

TITLE 7 Deicte ILE 3 Change [ Awidfition
HAME NaHE

STRELT ADDRESS STREET ADDRESS

iV -SI-2F CITY-ST- 2F .

TITE 1 Deiete TImiE [ crange [ Addition
HAME HAME

STREET ADGRESS STREET EDDRESS

Iy -ST- 2 CIrt-ST- 2P

12. | hereby ceslify that the information suprlied with this filing does nct gualify for the exemptions contained in Section 119, Flerida Stawies. | further certify that the intormation
indicated on this report of supplemental rapen is true and accurate ana thal my signazure shall have the same legat ettact as if made under oath; that | am an oficer or director

of the corporation or the raceiver of trustee aimpowared to execute this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Block 11

it changec, or on an atachment with an address, wijR gil cther like empowered.

SIGNATUR 4als Duauvid M. mbmahtl ‘//2&/06’ (2D <Zer- 147771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawinig Frore x




