FILED
2008 FOR PROFIT CORPORATION - Jul 30,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000030803 (07-30-2008 90029 045 ***150.00

1. Entity Name

EXPRESS DESK, INC.

Principal Place of Business Mailing Adgress

4711 34TH ST N, 4711 34TH ST. N.
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ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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4711 34TH ST. N
#E

ST. PETERSBURG, FL 33714
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8. The above named %Hy sulgits thi statenén tlaf ;e purpose of changing its registered office or registerad agent, or both, in ﬂe State of Florida. | am famitiar with, and accept

the oblgalions?' istereg agent.
SIGNATURE

crﬁ

Signatiire, typed of pmxey\ame of registered agent ang ntle it applicabk. (NOTE. Hegistered Agent signature recurred whan remstaling) DATL,
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution, L1 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P 1 Celete TILE [ Change [T Addition
NAME ETMAN, DOUGLAS NAME
STAEET ADDRESS | 4711 34TH ST. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33714 CITY-S1-71P
TILE s O Delete TILE [ change  [] Addilion
NAME LECLAIR, FLORA NAME
STREET ADDRESS | 4711 34TH ST. N. STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 33714 CiTy-ST-2p
THTLE [ oerete TTE [ change [ Addition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE [ Detete TITLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CIFY-S1-21P
TILE O oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
me [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-ZiP
£

12. | hereby certify that the informatiyn suppiieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated cn this report of supplefental regsort is true and accurate and that my signature shall have the same jegal efiect as il made under oath; that | am an officer or director
of the corporation or the feceiver $r trusted empowered tg this repor! as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attacignent wigh an addyess, with allo er kg em ered
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SIGNATURE AND [YPED OR PRINTED HAME OF NG OFFICER OR DIREGTOR




