2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 17,2008 08:00 AM

DOCUMENT # P99000069850

1. Entity Name
CONDOQO EXPRESS, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
6225 BUCK FEVER RD P.0. BOX 537
POLK CITY, FL 33868 POLK CITY, FL 33868 |

DO NOT WRITE IN THIS

U0

01072008 No Chg-P CR2E034 (11/05)

SPAC E 4. FEI Number Applied For

§9-3594635 Not Applicable
§, Certificate of Status Desired 0 ?g'gg‘aﬁgﬁma'

6. Name and Address of Current Registered Agent

MILLICAN, SUSAN
6225 BUCK FEVER RD
POLK CITY, FL 33868

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

8. The above named endity submits this statemant lor the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

STREET ADDRESS | P.OY. BOX 537
Cy-St- 2P POLK CITY, FL 33868

SIGNATURE
. Signature, typad or pantad namaé of registared agent ana tila f spplcabis (NOTE. Regstorad Agent signature requiad whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOO0007TE TEI3
Aftor May 1, 2008 Foo wiil be $350.00 Trust Fund Cantribution. U Added o Fees [Jl /1 R.-"DB"BGDl A-004 153, T4
10, QFFICERS AND DIRECTORS ]
TME P
NAME MILLICAN, SUSANE

TIME vP

NAME MILLICAN, JAMES TONY
STREEF ADDRESS | P.O, BOX 537

GITY-ST-2IP POLK CITY, FL 33868

ME S

NAME LYNN, DONNA C

STREET ADDRESS | PO BOX 537

CITY-5T-2IF POLK CITY, FL 33868

DO NOT WRITE

THRLE

NAME

STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TILE

NAME

STAEET ADDRESS
GiTy-51-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

indicated on t

LS

12. | heraby cen‘lig that the infermation suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

is report or supplemantal repart is trua and accurate and that my gignature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporatian or tha receiver or trustee empowered {o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or ¢n an attachment with en address, with all ather like empowered,

sneumuﬁ%g_ﬁ%ﬂ_ /-]2 05 Ft3 206 535 2
BIGNATLURE AND TYPED OR FRINTE SIGNING OFFICER OR DIRECTOR Date Dearytere Phon #




