2007 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR) FILED

DOCUMENT # P96000002895 Apr 13,2007 08:00 AM
1. Enlly Namo Secretary of State
JAY BIRD EXPRESS, INC.
Principal Place of Busingss Mailing Address
2313 SW SALMON RAQD 2313 SW SALMON RAOCD
e T “"”ll‘ Hl m‘l |HH||W ||”‘ ||«‘ "m "”I "II' ‘I‘rl ‘I’I’ Imm " 'm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, otc. o Suile, Apt. 4, cle. 1st MOORE CRzE034 (10/08)
City & Stale City & Staie . FEI Numb Applied For
w Iy * FEINMERT g5 0634751 {Aoplied F
[NolepIscable
Zp Country dip Country 5. Ceorllicale of Slalus Desired 3 $8.75 additional
Fee Requred
6. Name and Addresgs of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
MARTTER, SUSAN .
2313 SW SALMON RACD Sireet Address (P O. Box Number is Not Acceplable)
PORT SAINT LUCIE FL 34953
City FL Zip Code
8. The above named entity submils this stalemont for the purpose ol changing its registored office or registerad agant, or both, in the State of Flonda. + am familiar with, and accept
the obligations of regislered agenl
SIGNATURE
Signare. iyped or prinied name of regsiarad agen! and hile r epplcable [NOTE: Regisiered Agent signature requrc when reinstating) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Conlibuton. [ Addsdto Foes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D L1 Deiete TLE [ change  [J Addinon
NAME MARTTER, TERAY J . e
I
STRECT ADDRESS | 2313 SW SALMON ROAD STREEF AR S5 . QUUU{JU (U 155 _
crv.si-zp | PORT SAINT LUCIE FL 34953 CIIY-S1-2p 4/2307-80039-021 150,00
e D [ Delele TME [ Change [ Addition
NAME MARTTER, SUSAN NAME
SIREE] AUDRESS | 2313 SW SALMON ROAD STREET ATDRTSS
Y- $1-2IP PORT SAINT LUCIE FL 34953 CNY-S1-7IP
e O pelele TILE [ change [ Addition
NAME NAMFE,
STREET ADDHLSS STRELT ADDRESS
CITY-ST- Zip CATY-ST-2IP
T [ pelete T{E {Jchange [ Addition
NAME NAME
STRITT ADDRI S5 . STRIEY ADDIFSS
CIFY-Si-2IF LAY -S1-21P
Tk [ Delele TE {Jchange [ Addition
NAMC NAME
STREFT ARDRFSS SIRCET ADDRESS
CHY-S[-2# CITY-ST-2IP
HILE [ Delele TIHE [ change T Addilion
NAME NAME
STREET ADDRISS STRIET ADDRI S5
CITY - S1-7IP CITY-ST-2IP
12. | heroby certify that the information supplied wilh this filing doas nol qualily fer the exemplions contained in Section 119, Florida Slalutes. | further cortify that the siormation
indicated on (nis report or supplomental report is fruc and accurale and that my signature shall have tho same lagal offect as if made under cath; that | am an officer or diractor
of the carporaton or the receiver or trusioo empowered lo exacute this report as required by Chaptor 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all othar like empowered. :
SIGNATURE: /rf&mw Halbe Susan [IARTIER 13/47-173-3590-40/3
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OPFICER OR DIRECTOR Date Dryuma Phong 4




