2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
e Secretary of State

DOCUMENT # P96000081199

1. Entity Name
RED HORSE EXPRESS INC.

Principal Place of Business Mailing Address
824 HAYNES ROAD 824 HAYNES ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809

TRV

03222007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PR Foriad P
59-3404503 Not Applicable

] $8.75 Addtonat
Fee Required

§. Cerificats of Status Desired

6. Namea and Address of Current Registerad Agent

524 IAYNES RO. DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent. j
o A4 7
memmuas.&M{ 2/ \grn ,'7L 2270 7
S

gnatwd, wped'ur tinted name of ragi: lersd sgent and oile 1t : (NOTE: Registarad Agent sgnature required when reinsabng) DATE
FILE NOWH! FEE IS $150.00 ’ 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fae will be $550,00 Trust Fund Contribution, O  Addedto Fees
10.. OFFICERS AND DIRECTORS ]
TME P
NAME SMITH, JOANN

STREET ADDRESS | 824 HAYNES RQAD
CiTY-ST-2P LAKELAND, FL 33809

TME
NAME
SIREETADDRESS |

-1z UROOD0E 7245

04,03,/ 07-20023-017 150, 00

TILE
NAME

oo DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
UII‘I-ST-ZIF

e

NAME

STREET ADDRESS
Ciry-st-2IP

r

12. i hereby certily thal the inlormation suppliad wilh this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemantal report is trus and accurale and that my signature shall have the same lagal eflect as if made under oalh; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allas with an addrass, with all other likeé empowerad,

SIGNATURE: ,ﬁa/ J%Mfm ,7‘/ 5/7%‘7 P8 FSE357/

ALl i
RE AND TYPEOQ OR PRINTED NAME OF OFFICER OR DI 7 Date Daytima Phone #




