FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of State

1. Enfity Name
LTM EXPRESS, INC.

Principal Place of Business Mailing Address b u Gi
4953 -SOUTHEQRK DRIVE P.0. BOX 2597 4“ “‘J
LAKELAND, FL 33813 LAKELAND, fL 33806
W TR “"ﬁ&“‘ Business - No PO i‘D’ 3. Malling Address ' | H“H"l”l ’lm lml "‘" II||| "m "m |I|“ "m ‘l"l IH“ ‘m"‘ ” I"‘
YO F U R adional Ly BE
ite. Apl. #, etc. i . #. elc. [

Suite. ApL #, elc Suite, Apt. #, etc . 05012008 Chg-P CR2E034 {12/06)

City, & St Cp City & State 4. FE| Number Applied For

aXelond ¥ C 59-3336910 Not Appicabie

- G - —
%5%' OD o “P Country 8. Certificate of Status Desired | ?e‘;. gfql??:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HAMIC, DORA B *

LAKELAND, FL 33813 Sﬂ%sé:.o‘@&mhwr%)ﬁﬂg Dr
T elolond FL | 5= =

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pared same of regrstered agent and Utle i applicable. {NOTE: Regrsiered Agert signalure required when revnslaing} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing £5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TLE H_}C{anae [ Agdition
NAME HAMIC, DORA B NAME R D
STREET ADDRESS | 4953 SOUTHRORK-DRAE— sz anoiess | U O L rochional D
CITY-S1-219 LAKELAND, FL 33813 CITY-S1-28
TITLE [ Delete TTLE [ Change 7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4IP CITY-S7-ZIP
TILE [ pelete TINE [ Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-S41-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-$1-21P Cily-ST-2IF
TITLE 3 Delete TINE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-81-2F CITY-ST-2IP
ThLE O Delete T O change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2i CITY-S$T-21P

12. 1 hereby cer:‘nz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infarmation
indicated on 1his report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment y#h an address. with all oth;likynpowere .
SIGNATURE: A Jé Rt 5% //05’ f

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrima Phona *




