2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P95000018149 ]
1+ Gty Name Apg 27,2006 (}38-00 AN
JOE'S OVERLAND EXPRESS, INC. ecretary of State
Principal Place of Business Maiting Address
433 PLAZA DRIVE 100 GULFWINDS DRIVE WEST
SUITE 4 PALM HARBOR FL 34683
P s ATRERE RO o
2, Principat Place of Business 3. Maiing Address - T
Suite, Apl. #, elc. Suite, Apt # etc tst MOORE CR2E034 (10/05)
City & State Ciity & State 4, FEI Nurner | |Apntied For
503316971 | i st
Zip Couniry Zp Country 5. Certificate of Statiss Desired O Eeaeggl tﬁ?:éﬁonal
6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éOAEEURE;V%IEE\?SSR!gg\% WEST Street Address (P G Box Number is Not Acceplabie)
PALM HARBOR FL 34683 T
City FL ' '7 i’ipiaciude'

8. The above namedt entity submils this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigabans of registerad agent.

SIGNATURE

Cfahure fyped of prifted nar of fegretemn agent and e f apphcatsy {NDTE Regelered Ager sqnalure requited when rensialing) DATE

FILE NOWil! FEE IS $150.00
After May 1, 2006 Fea Will Be 555000,
Make Check Payable to Florida Department of Siate

9. Electior Campaign Financing  $5.00 niay Be
Trust Fund Contributrion. . T3 Added to Fees

10, GFFICERS AND DIRECTORS i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

HiLE v 3 Cetete WilE [ change [ Addition
NAME SLATER, FREDERICK M HAME

STREET ADDALSS | 100 GULFWINDS DRIVE WEST STREET ADORESS UON0S351 26

oY-5t-20 |PALM HARBOR EL 34683 CITY- 5T- 2P 0% ARG NG G- S 5N M

Lt 8T 1 peete TiLE 1 Change ] Additien
HARE SLATER, EDITH M MAME

STREETADDRESS | 100 GULFWINDS DRIVE WEST SIREET ADDRESS

o ST2P | PALM HARBOR FI. 34683 oy -ST- 20

HE p 3 Deete o O Crerge [ Addition
HAME SLATER, JOSEPH J HARE

STREET ADDRESS | 100 GULFWINDS DRIVE WEST STREE [ ADDRESS

tOY-51-IP | PALM HARBOR FL 34683 . arvseze , o
mie 5 Detete {fiks 7 Change [ Addition
NAME HAME

STREET ADDAESS STRECT ADDRESS

GiTY- ST 2P CiTY-57- 2P

HHE 3 petete 11183 [ Crange 7] Additien
HAME NEME

STALFT ADDRESS STREET ADDRESS

caY- 5127 {1y -§1- 2P

HIE 1 Detete TiLE O change [ Additien
NAME MAME

STREET ADDRESS STREET ADURESS

CiTY-S1-21P CIY-§7- 2P

12. | hereby certify thal the miormation supplied with s filing dees nat qualify for the exemptians contained in Section 1179,'F!;3nda Stakutes. | further certify that the informabon
wdicated on tus report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diresior

?f 1!he corgorahon of the ui::lcewer or htru:;te?j empawer;ad I%o execlute this report gs required by Chapter . Florida Statutes, and that my name appears jpBlock 10 or Slock 11
anged, or an an atac ith an ress, wi ather like empowered. -
# changed, or o ad;;ﬁt’; powere é// /M )’7\
od¥ T /; LD
SIGNATURE: =1 Yy fop Gt Lt
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR b P Ddytna Phati &




