f.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000109610

1. Enlity Name

BARRIER ISLAND CQURIER, INC.

Principal Place

1120 VESPER
FORT MYERS,

of Business

BR.
fL 33901

Mailing Addrass

(/0 ROBERT D. ROYSTON, JR.
PO DRAWER 60205
FORT MYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #

, Bic.

Suite, Apt. #, etc.

FILED
Feb 10, 2006 8:00 am

AVEIRAR AAIOAD

Secretary of State

02-10-2006 90033 038 ***150.00

UHRRTE

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1057031 Not Appticable
Zi Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address ¢f Curren: Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD SUITE 101

FORT MYERS, FL 33907

Straet Address (P.O. Bex Number is Not Acceptable)

City

FL l Zip Code

8. The above namecd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accemt
the cbligations of registered agent.

SIGNATURE
Signature, typed o nnntad name ¢f "egsieren agent and e  applicable {NOTE Ragrstered Agent $igndlure raquved when einsiating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Addition
NAME LESTER, BOYD ALLEN HAME
STREET ADDRESS | 1120 VESPER DR, STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33801 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TTLF O Delete TITLE [ Change [T Acdition
HAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete 1TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3- 2P
HILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST- ZIP
TTLE ] Delete HITLE {] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S7- 2P

12. | hereby ceriify that the informaticn suppliec with thig
indicated on this repert or suppleme

POt I d accurate and that my signature sh

g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
r have the same legal effect as if made under cath: that | am an officer or director
gis report as spquired by ghapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 17 if

(=20 0y

Cale

&7 Dayime Phone +




