FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000070863 S 05-03-2007 90054 042 ***150.00

1. Entity Name

LTM EXPRESS, INC.

Principal Place of Business Mailing Acdress q “1 0 35 B J

4953 SOUTHFORK DRIVE P.0. BOX 2597
LAKELAND, FL 33813 LAKELAND, FL 33806 . .
R PO Y e LTI |
Suite, Apt. #. efc. Suite, Apt, #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3336910 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desied. (] $8+7 3 Auditionat
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HAMIC, DORA B
4953 SOUTHFORK DRIVE Street Address (P.Q. Box Numbaer is Not Acceptabie)

LAKELAND, FL 33813

City FL ’ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, Iyped o prirted ramw of regisierey agent ard bla i applicable (NOTE: Regsiered Agernt signaiure oguires when riinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O elete i [ change [ Addition
NAME HAMIC, DORAB NAME
STREET ADDAESS | 4953 SOUTHFORK DRIVE SIREET ADORESS
CIry-§1-2ip LAKELAND, FL 33813 CITY-ST- 7k
TITE [ pelete TLE [ Chasge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITY -ST-2IP
Tne [ pelete TILE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7-21P CITY-§T-2IP
THLE [ oetete TITE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qity-sr-2ip QTy-51-2Ip
TLE [ detete 1TLE [ Change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciry-s7-7p
TI5LE [ Dalate TLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalec an ihis repart or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Block 11 if
cnanged. or on an att nt with an address, with all other like empowered.,

ML 5h]aY

.
E AND TYPED OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR Dae Davtime Priore ¥

SIGNATUR




