2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000038766 Apr 23,2007 08:00 Al
1. Enliy Namo Secretary of State
ACS / ASSURED COURIER SERVICE, INC.
Principal Place of Business L Mailing Addrass
936 7TH PL PO BOX 651340
e e ”ll”ll“‘”l”l ‘lm ||“’||w m” I|‘||m|‘ ‘l”“ml IMI I‘Hll‘ " ‘ll’
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FE| Numbar . Appled For

65-0916604 Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistared Agent

Namao

SCHNEIDER, LYDIA ANN

936 7TH PL Streot Address {P.O Box Number is Not Acceplable)

VERQ BEACH FL 32965

City FL Zip Code

8. Tha above named enlity submits this slalement for the purpose of changing its registered office or rogistered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
tho obligations of ragistored agent.

SIGNATURE

Signature, yped of printed name of regisiared agenl and tifle r appicaple. (NOTE: Regstered Ageni signature requirad wien remnslating) DATE

(RN

FILE NOW!I!' FEE IS $150.00
-+ . After Mdy.1, 2007 Feo Will Be $550.00
, Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P O Delete TLE O change [ Addstion

NAME SCHNEIDER, LYDIA ANN NAME OO0 ¢ 25ER45

SIREET ADDRES | 936 7TH PLACE STREE] ADDRESS 0=A03/707-230030-019 150,00

onv-si.zp | VERO BEACH FL 32962 CIIY SI1-2P

MIE VP [ Delete e [ change [ Addition

NAME SCHNEIDER, CARL L NAME

SIREET ADDRESS | 936 7TH PLACE SIRELT ADDRESS

CITY-SI-2IP VERO BEACH FL 32962 CITY- SI-7IP

me, __ 1D _ e - e Dnows . Wowng 4 L. __ .. Dlihange [ Addition
“wwe | SCHNEIDER, CARL'A e

STREET ABDRESS | 5736 PARKVIEW POINT DR i SIREET ADDRESS

CITY-S1-2iP ORLANDO FL 32821 CITY-S1-2IP

g [ petete TITE [ change [ Addition

NAME NAME ;

SIREFT ADDRESS STREET ADDRESS

GIY-ST-2ip CITY-SI-21P

TIE [ pelete Tte [ change  [] Additien

NAME NAME

STIEE] ADDRESS SIAEET ADDRESS

CITY-S1-2IP cIy-sT-7p

TILE [ pelele TILE Clchange [ Addition

NAME NAME

STREET ADDRESS SIAEET ADTRESS

CITY-ST-7IP CITY-ST- 2P

12. | heroby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Seclion 113, Flotida Statules. | further cerlify that the informaticn
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustee empowered Lo execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an address, with all other like empowerad.

SIGNATURE: /4 Mo LS ‘Ro-02  P71-567-19%Y

SPNATURE AND TYPED OR PRINTED NAMEDOF SIGMHG OFFIGER OF DIRECTOR 7 o Davime Phone &




