FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCNU MENT # P07000105945 05-02-2008 90134 044 ***1 50,00

1. Entity Name

AC MEDICAL EXPRESS SERVICES INC

Principal Place of Busingss Mailing Address

88 WELLWATER DR 88 WELLWATER DR L.

PALM COAST, FL 32164 PALM COAST, FL 32164 - ) .

T [ e AN
A323 NpftH ST ST. | SamE -

%ne,SA;%#. etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For
6Uﬁﬂ€il i Flpeida A~ H1319¢ Not Applicable
_5,251 O Country a0 Countey 5. Ceriificale of Status Desired [ 'Eg:gfqaf:c"““a'

6. NMame and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
R Nama .
LOGUIDICE, JOE -
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

A
HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printad name ot registered agant and title if applicable. {NOTE: Registered Agent signature raguired when reingtating} DATE
FILE NOWI! FEE IS $150.00 i 9. Election Campa‘\c__}n Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TOQ OFFICEAS AND DIRECTORS IN 11
TILE P ' O elete TITLE ‘ . _[ATchange [ Addiion
NAME CALDERIN, ADRIAN NAME 2322 NOHH STATE ST. HS >
STREET ADDRESS | 88 WELLWATER DR STREET ADDRE! .
crv-sT-2P | PALM COAST, FL 32164 (crr'r-sr-m % Pynnell, Elogda 39m0
TITLE VP ) O Deleie TILE I;Z’Change [ Additian
NAME CALDERIN, NIOLA NAME
' ItATE N #w<D
STREET ADDRESS | BB WELLWATER DR STREET ADDRESSY | XD a2 NOKTH €y
eTY-ST.Ze | PALM COAST. FL 32164 sz /| Bunnell [F loRida, 3alo
TITLE 7 oelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2P
TITLE [ detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE 2] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained 1n Chapter 118, Florida Statutes. | further certify that the information
indicated en this report 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 receivgr or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenivith an address, withyall other lke empowered.

SIGNATURE:

f29/p9 356 55¢ 066

Date Daytima Phone #

$IG IRE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




