‘2007 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P97000100399

1. Enlity Name

ALLEN EXPRESS TRANSPORT, INC.

FILED
Feb 19, 2007 08:00 AM
Secretary of State

Principal Placo of Businass Mailing Addross

4005 STATE ROAD 540A 4005 STATE ROAD 540A

I e H"”"' ”I m“ lll” |||’|||H‘ ml, “IH ||”’||‘|| HH' ‘l”l‘l”ll’ V ‘ll’

2. Principal Place of Business - No P O. Box # 3. Mailing Addrass
Suite, Apt. #, cle, Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEl Numbaor R Apphed For

59-3486094 Not Applicable

Zp Country 3 Zip Counlry 5. Cerliicato of Stalus Dasired 0 gg'zesqﬁfé"m

6. Narne and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

YOUNG, NEAL E
300 THIRD STREET, N.W,
WINTER HAVEN FL 33881

Namo

Street Address (P O Box Number is Not Accaplahle)

Cily

FL ‘ Zip Code

8. The above named enlty submits this stalement (or the purpose of changing its registered oflico or rogisterod agent. or beth. in the State of Florida. | am familiar wilh, and accept

tho obligaticns ol regisiered agent.

SIGNATURE

I3

Sgrawra, typed or priled name of regislered sgant and nitle r gpphcable (NOTE: Regaterad Agent signalure requied when renstating) DATE

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon ] Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ny D 7 Celete um O change ] Addition
NAML ALLEN, RICHARD J A e

SIRETANONFss | 4005 STATE ROAD 540A STRETT ADDIE S 5 ‘UDDDglngg? (e .

o5z | LAKELAND FL 33813 -7 D2/28/07-80039-022 150,00

e 2 polere mr [ change [ Adduion
NAMT NAMT

STREL T ANDRFSS SIRKET ADDRESS

CHY-SE /P GITY- ST /P

{13 [} Delete e [Tl Change  [J Aadilion
NAME NAMI

SIACF T ADDRESS SIRILT ADDRI S5

CITY-S1-71P CUY-SI- 7P

TLE [ Delete mr [ crange  [J Adetinon
NAME NAMI

STREF [ ADDHESS STRLL | ADOI 85

CIY-ST-7IP CIY-$1- 4

e O Delete i [ change [ Addition
NAME NAMI

STRHETADDRESS STRI T ADDR $5

CIY-41- 29 CITY-§T- £IP

inc 1 Delere e O change ] Addition
NAME NAMI

SIHEE | ADDRISS SIRLTT ADOR §5

CIY-ST-71P CITY-5T-71P

12, ! horeby corlify that the information suppiiod with Lhis filing deos not qualify for the exomptions contained in Scction 119, Florida Statutes. | further corlify thal tho information
indicated on this roporl or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if mado under oalh: that | am an officer or diroclor
of the corporation or tha recaiver or truslee empowered 10 oxecule this report as required by Chaplor 607, Florida Slalutes; and lhal my name appoars (n Block 10 or Block 114

il changod, or on an allac nt with an address, with all oiher ske empowered.

SIGNATURE: -lc/’Zc?re//%//en e, Sgesiclent 21407  B3-70-23y0

BIGNA TUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala Dayleme Phone &




