FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #H47585 04-10-2006 90330 045 ***150.00
1. Entity Name
FIRST COAST COURIER SERVICE, INC.
Principal Place of Business. Mailing Address
331 E UNION ST 331 F UNON ST
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32202 S
e v (A

Suite, Apt. #, elc. Suite. Apt. #, etc. 02172006 Chg-P CRZE034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-2538338 Not Applicable
p Country 4 Country 5. Cerlificate of Status Desired O ?g'gasql_':?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
TRENARY, ROBERT P.
331 E UNION ST Steet Address (PO Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
N City FL \ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o hoih, in the State of Fiasida. | am tamilias with, and accept
the, obtigations of regisiered agent.

SIGNATURE

Signature, typedd of praed name of regstered agent and Lie 4 Bpplcapie. (NOTE: Regusterad] Agen agnaturo required when e A} DATE
FILE NOW1L! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.,00 Trust Fund Confribution. C Added to Fees
TR
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 3 pelete TME [ crange  [] Addition
NAME TRENARY, ROBERT P. NAME -
STREET ADDRESS | 331 E UNION ST . STREET ADDRESS
Cy-St-2p JACKSONVILLE, FL CITY-ST-2P
TTE VS [ pelee TILE [Jcrange [ Addition
NAME TRENARY, DORIS A, NAME
SIREET ADDRESS | 220 E FORSYTH ST. STPEET ADDRESS
Ciiy-51-2P JACKSONVILLE, FL . CITY-ST-2P
TIRE O petere TTMLE Johange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Crry-S1-2P CiTy. S1-2P
e [ pelete TIMLE [ crange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CIy-S1-2P
e O oetete TILE [ Change [ Addition
HAME NAME
STAEET ARDAESS STREET ADDRESS
CITY-Si-7P GITY-Si-2P
e [ pelee THLE [ Change [0 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2P

12. ! hereby certify that the information supptied with this fiting does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certily tha! the information
indicated on this report of suppiemental report is tive and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o7 the recemver- s1iee empowered [0 execute this reporl as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an atachmy agdress, withall other like empowe
i y
S le=0(o 90y - 35Y-903%
Date

Daytsme Fhone §

SIGNATURE:
’/smwmmmva{msormmos

e
[~




