R FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000031540 02-19-2008 90016 040 ***150.00
1. Entity Name
SMITH EXPRESS, INC.
Principal Place of Business Mailing Address Q‘UU bt
888 SE FIRST ST 888 SE FIRST ST
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
R [ UM ARAIN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & Swuate City & State 4, FEI Number Applied For
65-0664039 ‘[Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gge'gesqa:’:;m"a'
6. Néﬁa and Address of Curreant Registered Agent 7. Name and Address of New Registered Agent
. -— - L Name - L .
SMITH, CAROLYN- : -
5725 CORPORATE WAY Street Address (P.O. Box Number is Not Accepiable)
SUITE 206
WEST PALM BEA_(_DH, FL 33407
: City FL | Zip Code

8. The above named antity submils Lhis stalement for the purpose of changing ils regisiered olfice or registered agent., or both, in the State of Florida. | am familiar with, and accept
the obligations of-reglstered agent.

oy

SIGNATURE i
Signanss, lyped or printed name ol regrsiersd a)enl aix tEe if applicanie (NOTE: Regsimat Aganl Signaluie reauaed whan rnsiatng) DAIE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PD [ pelete TLE O change [ Aadition
NAME SMITH, FRANKIE A HAME
STREET ADDRESS | 112 NORTHEWST 8TH AVENUE STREET ADDRESS
CITY-ST-2iP SOUTH BAY, FL 33493 CIFY ST 21P
TILE D O oetete it [ Change ] Addition
NAME . SMITH, FRANKIE A NAME
SIREET ADDRESS | 888 SE 1ST ST STREET ADDRESS
GiTY-ST-2IP BELLE GLADE, FL 33430 CITY - S7-2IP
TILE D ) O celete TIMLE [] Change [ Addition
NAME QUINN, ROSA L NAME
STREET ADDRESS | 259 MOBLE HOME PARK SR 715 STREET ADDRESS
ov-st.2h. | BELLE GLADE, FL 33430. — . _ . _Romestpe Vo o _ _ o o
Tme . O petete THE O change [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
ciny-ST-2IF CITY-ST- 2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-§T-2F
TITLE ] Delete TILE [ Change ] Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIy - ST-21P CITY-87-2IP

12. | hereby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath: that 1 am an officer or director
of the corporation or the receiver o irustee smpowered 1o execute 1his repon as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachmant with an address. wilh all other like empowered.

siGNATURE: FRankie A St Nigsle ch {5t ol 02433

SIGMATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daywma Phone +




