FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2006 90166 048 ***150.00

DOCUMENT # P96000002895

1. Enlity Name
JAY BIRD EXPRESS, INC.

Principal Place of Business Mailing Address
3350 VAGABOND RD 3350 VAGABOND RD
LANTANA, FL 33462 LANTANA, FL 33462
T A8 EAECHC I G
23/3 Susalmon RO_|23/3 S.W. 5ALMoN RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 03012006 Chg-P CR2ED34 (11/05)
City & State ' . City & State ~ 4. FE! Number Applied For
PorT 3AsnT Avcie Fl |PorT SANT Avci& F] | 650834751 Not Applicable
Zi ! Country . Zip Country N . $8.75 additional
310 WEJ sg:ﬂfj.yﬁ/f 3 7?53 5'4/M1, A”C/E 5. Certificate of Status Desired O Feo Req:;?ad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MARTTER, SUSAN ™ MARTTIE R Susqs
3359 VAGABOND RD Street Address (P.O. Box Number is Not Adceptable)
LANTANA, FL 33462
A313 Sl Sahmon KoAD
N R SANT hvciE FL |$%5°5 5 3

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Zp
SIGNATURE . UO @7 %M 3 4] éﬂ

Signatura, lyped or prnted name of lsqlstu:d agent and titie it applicable. [NOTE: Registered Ageni sigratura requirsd when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be
ARGI'F n-fyl!'?%l‘l)s':f&l&ﬁ‘bsg 'sogso_oo Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' L] Delete me Dl Change (] Addition
NAME MARTTER, TERRY J NAME 2 317 sW Salmo~N Bp
STREET ADDRESS | 3373 VAGABOND ROAD STREET ACDRESS
GIv-s.2F | LANTANA, FL 33462 wvstwe | PoRT ST Lueie £y 3949353
me o O petete me 4 O thange [ Addition
HAME MARTTER, SUSAN NAME S, L0 SH Imond
STREET ADDRESS | 3373 VAGABOND ROAD STREET ADDRESS £ 3 /3 ’8‘0
arv-st-2p | LANTANA, FL 33462 avstze | Por7 SANT Ly crE Fl 34 95\3
Lt (3 Delere TR 7 ClChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-BP
TILE ) Delete TWLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
coTy-ST-17 CiTY-ST-2IP
TME 7 petete TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTy-§7-21P
TMLE O Detete TME O change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY- 51-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an atlj?ﬂ with an address, with all other like empowered.

SIGNATURE: chilo@) (2,000 SvSAN [71ARTTER  3-lroly T73-3490-4L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytirna Phone #

Bt}




