2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079567 Apr 14,2008 08:00 AT
LA Secretary of State
TRANS FLORIDA EXPRESS, INC. l'y
Principal Place of Business Merhig Adddress
260 W. PINELOCH AVE. P.O. BOX 568508
T T H“”ll‘ Hl ‘lm ‘"H ||W||w m" ||”l ’llll ‘lm |m| ll"llll’ll‘ “ ‘ll‘
2 P:r';ncipal Place of Businaws - Mo P.C. Box # 3. Mailing Adcrass

Sl Apl ¥ etc Suile, Apt ®, BIC. 15t MOORE CR2E034 (10/07)

City & Srate Cny & Siale 4, FEi Mumber Appiied For

59-3584043 . Not Anplcante
an Country o Contry 5. Certficate of Status Desired d 38.75 A_ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

a’cﬂ.lfgg%’ JS%}-IIFE/%«SSSELEO & BURGETTE Street Address {P.. Box Number is Nol Acceptable}

1970 MICHIGAN AVE./BLD. C
COCOA FL 32893

Ciy FL Zip Code

8. The anove named entity subrmits this slatement for ihe puroese of changing ils regislared office or registered agent, or ootih, in the Siate of Flonda. | am familiar with. and accept
the cbligalions of registered ayent.

SIGNATURE

Sanature Laped or praced e of etretiried noerlanrite arplcacw INGTE Fagusloagn Agont e.nitlen -aquenet wier rameiiln gt AT

51 FILE NOWN FEEHS 1$1
% T After May. 1, 2008 Fee Will Be| 3550 0%
1 Mak Check Payable to Flol artn

9. Elecion Camoaign Financing $5.00 May Be
Trust Fung Genisuhan. [, Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF P 7 peete TITLE [ Change [ Additien
NAME PRIMI, DONALD A HAME

STREFT ADDRESS | PO BOX 568508 STAEET ADDRESS Uoaooos9s473

ary-s-22  |ORLANDO FL 32856 cipe-g1-20 04./25/08-00090-001 740, 00

TITLE O paete TLE ’ O change [T Acantion
NARE HAAE

STREFT ADDRESS : STAFFT ADDRESS

SITY-5I-71P GITY - 8T- 21

JITLE [ peete HILE [ Cuange ] Adaition
HAME HEME

STREET ADDRESS ’ STREET ABDRESS

CITy-57-2P CITY-5T- 217

TIME T pitete TLE [Jchange  [[J Aadilion
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TIE O peete L [J Chaege (] Addition
NAME NEME

STREET ADDRESS STAEET ADDRESS

7Y -ST-2i8 CITY-ST- 2

TWLE {1 Deigle TILE [ Crange [ Aadition
NAME NaME

STREET ADDRESS STAEET ADDRLSS

GIry-51-21P CITY - 3129

12. | hereby certify that the infarmation supplied vath this filing does net qualify for the exemptons contaned in Section 118, Flerida Statutes | furlner certify that the intormiation
indicated on this report or supplemental report is irue and accurale ana thal my signature shall have the same legal ettect as it inacte under oath: that | am an otficer or gireclor
of the corperation or the regceiver or trustee empowered 0 exeCule this report 2¢ raquired by Chapier 807. Flerida Statutes: and that my name appears in 8leck 15 or Block 11

if changed, or on an attachment wit L empower e 3
2/
2-9 Y 4
SIGNATURE: y 4 Ao gog
SIGNING OFFICER 98 DIRECTOR Gt Dasing Faone &




