VR

. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # H59230

1. Entity Name

CAPITAL CONNECTION COURIER, INC. FILED

2008 JUN 21 gy 10: 00

Principal Place of Business Maifing Address

LU e
417 E. VIRGINIA ST. 417 E. VIRGINIA ST. : R OUSAUINETY
SUITE 1 SUITE 1 TALLAHASSEE. F{ gRIGiA
TALLAHASSEE, FL 32301-1283 TALLAHASSEE, FL 32301-1283

RN AR

06092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopiedFor

NOT APPLICABLE Not Applicable

0O $8.75 Addhtional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

477 £ VIRGINIA ST, STE. 1 | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol ragisiersd agenl and title if spplicable {NOTE: Registerad Agent signature required when reinslating} DATE
FILE NOWIN! 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. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS |
TITLE P
NAME NEELEY, BARBARA
STREET ADDRESS | 417 E. VIRGINIA ST #1
emy-sT-2p | TALLAHASSEE, FL D001 Z2220e290
e vP 07/03/08--01007--020  ##450, 00
NAME NEELEY, SETH

STREET ADDAESS | 417 E VIRGINIA ST., #1
Cy-ST-21P TALLAHASSEE, FL

TITLE
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf} an agdre: ith all other like empowered.

SIGNATURE: Sett Meo o/ P é/ 23 B5022%:

'RINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND TYPED O

<



