FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM

ANNUAL REPORT* Secretary of State
DOCUMENT # L96080 v

1. Enlity Nama
SERVICE AMERICA COURIER CORP.

Principal Place of Business Mailing Addrass
33 HIRAM ST 33 HIRAM ST
LAKE ORION, M) 48360  US LAKE ORION, Mi 48360 US

AR SR A

02062007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH Is SPACE i 4. FE) Numbar Apphed For
’ 59-3025309 Not Applicable

O 58.75 Additional
Fee Required

- B ) 5. Cartificate of Status Desirad

6. Name and Addreas of Currant Registered Agent

CORPORATION SERVICE COMPANY ‘ ‘.
1201 HAYS STREET - DO NOT WRITE
TALLARASSEE, Fl 32301 ~ IN THIS SPACE

B. The above named entity submiis this statement for the purposa of changing its registered ollice or registered agent, or both, in 1he State of Florida. | am familiar with, and accepl
the obligations of regisiered agent. .

SIGNATURE
Signaturs. typad or printad nase of regiatered agent and title if applicable (NOTE: Registerea Agent signaturs required vnen rainstating) DATE
— OLOREASeIT
FILE NOW!II FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be W2 07-30073-006 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

10. OFFICERS AND DIRECTORS | . |

MLE PTD

NAME CAMPBELL, RAYMOND R i

SIREET ADORESS | 33 HIRAM ST ’
CiTy-57-21P LAKE ORION, Mi 48380

TITLE V8D

NAME ROBERTSON, RENEE A
STREET ADDRESS | 33 HIRAM ST '
CIY-S1-29 LAKE ORICN, M} 48360

ILE \
NAME FARRELL, PETER

11028 WOODHAVEN COURT
z:::E;:E;?:ESS CHAMPLIN, MN 55318 DO NOT WRITE

e - IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-21P

TILE

HAME

STAEET ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
GIY-51-2IP

1

12. | hareby certfy that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily Lhat the information
indicaled an this reporl or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa thig report as required by Chapler 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an adgrgss, with all other like emppwered
SIGNATURE: /& @] ,@-ym‘nu @4—;&7/6&7/& d/?‘/o7 A4 L399 ~Foco

8IGNATURE AND TVI‘E“I! FRIN/'I’ NAME OF BIGNING OFFICER CR DIRECTOR Data . Daytme Phone ¥




