2008 FOR PROFIT C

ORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 Al

DOCUMENT #P13031"°

1. Entity Name

DAILY EXPRESS, INC.

Secretary of State
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Principal Place of Business Mailing Address

1072 HARRISBURG PIKE 1072 HARRISBURG PIKE

P. 0. BOX 39 P. 0. BOX 39

CARLISLE, PA 17013 CARLISLE, PA 17013
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05012008 No Chg-P CR2E034 (11/05)
4, FE! Number Apptiad For
23-15630123 Not Applicable
$8.75 Additional

5. Certificata of Status Desired Im]

Fae Required

§. Name and Address of Current Registered Agent

UNITED STATES CORPORATICN COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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SIGNATURE

8. The above named entity submits this stalement fer the purpose of changing its registered olfice o reglslsred agant or both in the Slals of Florida. | arm familiar with, and accept

Signature, lypad or printed name of rag.stered agant and fide if appkcanle

[NOTE- Registered Agent signature required when remstaing)

DATE ‘

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

OO T e 79 ‘
$5.00 mMay Be 802 T-20048-018 150, 00

Added to Faes |

10. OFFICERS AND DIRECTORS i

e CD

NawE LONG, ROBERT F -
SIREETADDRESS | 300 BELEVEDERE STREET .
CIfY-S1-ZiP CARLISLE, PA

TITLE P

NAME LONG, TODD R

STREETADDRESS | 5 WELLINGTON CT

CIty-sT-2IP CARLISLE, PA 17013 °
TITLE VST

NAME SMITH, HARRY C

STREET ADDRESS | 207 W. YELLOW BREECHES

CITY-ST-21P CARLISLE, PA

TITLE D

NAME MEYER, DENNIS |

STREET ADDRESS | 6307 OLMI LANDRITH DR.

CITY-S7- 219 ALEXANDRIA, VA 22307

TITLE D

NAME LONG, KATHERINE G

SIRELT ADDRESS | 300 BELEVEDERE ST

CITY-S1-2IP CARLISLE, PA

TIE AT

NAME MITCHELL, JOHN P

STREET ADDAESS | 19 S LEWISBERRY RD

om-s1-2P | MEGHANICSBURG, PA I
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of the corporation or U
changed, or on an att

ddress. with all

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

ther like empowered

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions containad in Chapter 119, Florida $tatutes. | further cartity lhal the tnformatlon
indicaled on Ihis report or supplamental repert is true and accurats and 1hat my signatura shall have the same legal effeci as if made under cath; that | am an officer or direclor
caivar or irustee empowared to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

5///7 Ti7.248 2128

Data Dayhme Phone ¥




