| FILED
2008 FOR PROFIT CORPORATION g

Jun 06, 2008 8:00 am

ANNUAL REPORT _ . . Secretary of State
DOCUMENT # P07000106559 SR 05-02-2008 90160 036 ***150.00
1. Entily Name
ROY & SON EXPRESS INC.
DR ." '\$11~41‘,.,

Principal Place of Business — Mailing Address , 58“1 3940
22494 WEEKS BLVD. 22494 WEEKS BLVD. .
LAND O ' LAKES, FL 34639 US LAND O ' LAKES, FL. 34639 US . -
e e B ||lll|lﬂlll|[|l]ﬂl||ﬂl||l|||||l|||ﬂ|l|ﬂﬁlmlﬂl|llli||||

Soite, ADL ¥, eic. Sute, Apt. 1, 6ic. CR2EN34 (12/06)

City & State City & Stats 4, FE| Number Appliad fFor

02-0814271 o
e Country Zp Couriry 5. Certifcate of Siaws Desied [ f:gfwﬁw
5 Name and Addrass of Current Reg Agent 7. Wame and fddress of New Ragistersd Agent
Name
~SHAW, BILLM™~ —_ - e - e e e m - e o ot
550 N. REQ STREET Street Address (P.O. Box Number is Not Acceplabile)
SUITE 300
TAMPA, FL 33609
Ciry FL ] Zip Code

8. The above named entity submas this statemen for the purpose of changing its registered office o tegisterad agent, or both, in the State of Florida. | am tamiias with, and accept
the cbligations of registered agent.

SIGNATURE.
Te T S, owd o prnted nemwe of agent arxd e B {NOTE: Ragitird Apwrd sipretre mequrpd when rencistng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, ]  AddedtoFoes
W o OFFICERS AND DRECTORS TH AGOITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
mg, - LPe 2 Oeta me (I Change [ Axdition
N SAHADED, ROYNEAUTH NAE
STREET ADDFESS | 22494 WEEKS BLVD. STHEET ADDRESS
oS-z | LAND O LAKES, FL 34639 ory-s1-20
me O Dete TE Otage [ Asiton
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-IP CITY-S%- D¢
e - - 7 Deten _fj me Ochenge O AddRion
INAME NAME
SWREET ADDRESS STREET ADDRESS
Cify-ST-IP CIvy-51-2p
TE ) Deete e Ocrange ] Adsition
NAME NALE
STREET ADDRESS. STREET ADDRESS
CIY-ST-29 CITY-ST- 24P
Tm.E [3 Deite TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-§h 2P oY-51-2P
me [T Cetete TInLE O Ctange 7] Addillon
MAME NAME
STREET ADDRESS SIFEET ADDRESS
caY. 179 cy-51-7p

12 Ihaebycerhghmaﬂhemfamlm supplied with this filing doas not qually for the exemptions contained in Chapter 119, Plorida Statutes. | further certify tha the information
Indicated repon or supplemental report is true accuate and thal my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad sxocmetﬂsrepmaslmradbymapluem Forida Stanstes; end that rmy name appears in Block 10 or Block 11 1

Wmmmmrm wﬂhaﬂumellllaunpmer
SIGNATURE: Ao M L =30 <%

SIE{TURE Asth) TYPED OR PRINTED NANE OF SIGIGNG GFFIGER O GIRECTOR Do Duytma Phons 8




