FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K15219 04-27-2006 90200 017 ***150.00
1. Entity Name
PRIORITY COURIER SERVICES, INC.
Principal Place of Business Mailing Ackiress
3600 HARRISON ST 3600 HARRISON ST
STE 1 STE 1 -
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
T v AL R AR CRAD ORI
Suite, Apt. #, atc. Suite, Apt. #, stc. 03052006 Cf]g:P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0035312 Net Applicable
&p Country Zp County 5. Certificate of Status Desired ~ [J ?eae ;fqu"::ﬂ“mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
— —_— — = . = -
" EDEI, JENNIE K
441 S, STATERD 7, #15 Street Address (P.C. Box Numbar is Not Acceptabla)
MARGATE, FL 33068
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of ageat and title il (NOTE: Registared Agent signalure required when rensiatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPS 3 Detate TILE [dchange [ Addition
HAME ENGLISH, CAROL KAME
STREETADDRESS | 4241 NW 196TH ST. STREET ADDRESS
CITY-87-21P CAROL CITY, FL CITY-ST-2P
TTLE P 3 Detete TITLE O Change [ Addition
NAME KARNUTH, MARJORIE A NAME
STREETADDRESS | 500 S. CRESCENT DR., STE 201 STREET ADDRESS
CITY-$1-2P HOLLYWOOD, FL CITY -S7-2P
TITLE [ Deleta TILE O change [ Adaition
HAME Naiie
STREETADDRESS STREETADDRESS
CITY-5T-7IP CITY-§1-7P
TILE [ pelets TITE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O Deleta TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelets ME O Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this fitin 3 does nat qualify for the exemptions contained in Chapter 119, Flonida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the cerperation or tha recsiver or trustee empowared (o execule this repor as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: . Wttt /. N gttt / Loy B3 5100

7 léNAl'LR‘E/ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oayime Phang #




