2007 FOR PROFIT CORPORATION

ANNUZL REPORT (AR) FILED

| DOCUMENT # P96000031540 Jul 19,2007 08:00 AM
1. Entdy Name _ S
ecretary of State
SMITH EXPRESS, INC. . ry
Prncipal Place of Busingss Matiing Agdrass i
888 SE FIRST 8T e B88 SE FIRST 8T
BELLE GLADE FL 33430 BELLE GLADE F1 33430 .
- * LT
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apl. #, sic Suite, Apt. #, etc. 2nd MOORE CR2PEOR4 (4/0?}
City & State City & State ) 4. FEI Number J Apptied For
_ 65'0664939 Mot Applicable
g Courtry Zp Couniry 5. Certificats of Siatus Desired 0 ?i.g?q :f:{;honaé
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reuistered Agent j
' Narne B . ) T
SMITH, CAROLYN -
5725 CORPORATE WAY Siract Address {P O. Box Number is Not Accepiabie)
SUITE 206 ' —
WEST PALM BEACH FL 33407 .
City FL Zigp Cowde

8. The above named anpty submits statemen lor the purpose of changing fis registered oifice or regis'terea agent, or boify, i the State of Florida | am famifiar with, and accept
ihe obligatons of egisigred agani -~

SIGNATURE 24 4%\ 7-1e=00

Signaiura, m)ad;r i) M;&s&aec afen and e il applealse {NQTE Buypsberet AQENT sarialirs roquedd wher: remsiaseg) DATL
FILE NC&W FEE !3 555!)00 “ j S 1 S 607 1932)kY. .8, allows for the waiver of the $400.00 . . )
DUE BY September 5, 2007 'A tate fes. By checking ivs box, the corporation certhas it 4 % E:Z‘;:(zzr%agg ;:?;vil;‘: ncwg% Ei;%?oh;?:e

Make Check Payabie to Florida Department of State oid net receive pror nokce. Fee 1o fie Is $150.00. E/ '

10 COFFHCERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HiH FD £ Detete HILF g Shange ] Additien
NAME EMITH, FRANKIE A HaME

? : Iy

STREET ABBRESS [t 12 NORTHEWST 8TH AVENUE STRELT ADDRESS ;HBQBD&]?BBD:{B

orv-stze  [SOUTH BAY FL 33493 oS 07/ 130750005015 150.00
e D O oelee TmE Cchange [ Mdiion
HAME SMITH, FRANKIE A AME

TREET SDDRESS BBB SE 187 8T e STREFT ADDRESS

cy-st-ar BELLE GLADE FL 33430 £7Y-ST- 2P
i 3} ] -  Cloeete _  §osme 1 o o .. T3Chanee _ ] Adgiien.
N © DUINN, ROSA L ’ J e

STREET ADDRESS 258 MOBLE HOME PARK SR 715 STRELT ADDRESS

&ry-3h-z¢ BELLE GLADE FL 33430 CHY.ST-Zp

T Dowse ¥ onue ClCnange [ Addition
NAME HAME
STREET ADDRESS STREE! ADDAESS
Ty -5T-21P CiTY- 5F- 2P

TLE T O tetete T [ change [} Addion
NAME . HAME

STREET ADBAESS SIREET ADDRESS

CiTY- ST- 29 Y- ST 29
TIRE - {1 Detele I 3 Change - 1 Addition
NAME NAWE

STRELY ADORESS SIRCEY ADDRESS

CITY-5T-BF GITY-ST- 2P

12. { hereby certify that the information supplied with thes Hing does not qualily lor the exemphons contamed in Chapter 119, Florida Staiutes, | further cerdify that the information
ndicated on s report of supplamantal repor s free and acourate and thal my signature shal have the same legal effect as f made under oath; that | am an officer or directo
of the corporation or the receiver or rusiee empowered 10 execute this repor as required by Chapter 507, Florida Statutes; and that my name appsears in Block 0 or Block $1if
changed, or on an aiachment with an addiess, with alt other ke empowerad,

SIGNATURE: [adk i i [e07  3d-59072904

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytine Prone §




