2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o . FILED

DOCUMENT # P97000079567 Apr 14, 2006 08:00 AD
1. Entity Name .
TRANS FLORIDA EXPRESS, INC. Secretary of State
Principal Place of Business Mailing Aridress
260 W. PINELOCH AVE. P.0O. BOX 568508
B IORRRA LA
2. Principal Fiace of Busingss 3. Maihing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, alc. ) 1st MOORE CR2E034 {1ﬁf05)
Cily & State ) City & State 4. FEl Nurnber TApphiad For
59-3584043 i Mot Applicapie
0 Gountry Zp Couniry 5. Cervficate of Status Desired  [J ffegf qﬁfgf@”"’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narne T
%%ilfgg% JSOOI?EJEJI&S SE?ELEO & BURGETTE Stree! Address (P.0. Box Nurnber is Not Acceptabla) i T
1970 MICHIGAN AVE./BLD. C - - ,
COCOA FL. 32993
City FL ZipCode

8. The above named entity submils this statement for the purpose of changing its Tegistersd office or regisierad agent, or both, in fhe State of Florida. | am familiar with, and accept
the obligations ot registered agent,

SIGNATURE

Stgretire, yped oF preved name of regrstered agent and tive € applicatle INOTE Registared Agert signalure requited when reinstaling) DATE

. FILE NOWII FEE IS $150.00 .
-7 o After May 1, 2006 Fee Will Be $550.00 :
Make Check Payahle to Florida Department of St -

9. Efection Campalgn Finansing  $5.00 tay Be
Trust Fund Contricution. 13 Added to Fees

16, OFFICERS AND DIRECTORS I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P O Dekte Tme OO T IS0 M crange 01 st
NAME PRIMI, DONALD A M Q42005 -30053~018 150, 00

STREET ADRESS | PO BOX 568508 STRECT AGTRESS

CITy-87-260 ORLANDO FL 32858 CiTy-s7-2P

fine ' [ petete PILE [ Changz T Ao
NAME NAME

STREETADDRESS STAEET ADDRESS

QIv-ST-2p CiTY-57- 2P

LE ) Y O Detae we ' O Change [ Addi
NAME NANE

STREET ADBRESS STREET ADORESS

CITY-ST-7P CITY-ST-2F

#rLE - © O ek T O Change 7 Adii
NAME NANE

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY-5T- 2P

e T velete HLE O Goge [
HAME HANE

SIREET ADDRESS STREET ADDRESS

CITY-ST- 29 OHTY-ST- 2P

e ' 7 Degete me D Change I3 adwn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P L GTY-5T- 210

12. | hereby certily that the informarion suppf{ed.wf%h this himg does nat qualify for the exemptions cantaingd in Ssction 119, Florida Statutes. | further cestify that the infmator

mdicated on this report of supplemental report is true and accurate and that rmy signature shall have the same legal efisct as if mads under cath; that | am an officer or directe
of the corparation or the racaiver or, red 10 i ort as requirsd by Chapter 807, Forida Statutes; gnd that my name appaars in Biock 10 or Biock 1
i changed, or on an atta th an address, with st other like empd! d, é‘ ? 2. 1‘)

ef—~f 206 B D20 7087

SIGHATURE ANTF TYPED CR PRINTED RAME DF SIGNING OFFICER OP DIRESTOR Oaytima Prione #




