2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90059 001 ***150.00

DOCUMENT # M66194

1. Entity Name
UNITED COURIER, INC.

Principal Place of Business

3614 E AMELIA
HANAGER 190
ORLANDO, FL 32803

Mailing Address

PO BOX 3308
ORLANDO, Ft 32802

40037002

00 A0

02212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AopieaFor
59-3328638 Not Applicable
5. Certilicate of Status Desired [ fi-gigf:&“ma‘

6. Name and Address of Current Registered Agent

KIRCHHOEFER, JOHN D
3614 EAST AMELIA STREET
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sighatwe, typed o printed name of ragistared agent and utie it appicable {NOTE: A d Agent sige raquirad whan rei DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS [
TITLE P
NAME KIRCHHOEFER, JOHN

STREET ADDARESS | 11 BROWN STREET
GITY-5T-ZiP ORLANDO, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-51-ZiF

TITLE
NAME
STREET ADDRESS

arv-st-2e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TIME

RAME

STREET ADDRESS
CITY-ST-2IF

ITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. f1urther certify that the information
indicated on this reporl or supplemantal repont is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowaered 10 execule this repget as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or 0n an attachmant with an addrges, with, ther like empow,
> -
SIGNATURE: /&— .i// 3

SIGNATURE AND TYPED OR PRINTED NAME OFfBIGHMNG OFFICER OR DIRECTOR Daie Daylime Phona #




