M FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000109610 02-14-2007 90046 024 ***150.00

1. Entity Name

BARRIER ISLAND COURIER, INC.

Principal Place of Business Mailing Address

1120 VESPER DR. C/0 ROBERT D. ROYSTON, IR. 903
FORT MYERS, fl. 33901 PO DRAWER 60205 . 400 165
FORT MYERS, FL 33906

i . #, et ite, Apt. #, .
Sulte. Apl. #, et Suile. Apt. 1. el 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1057031 Not Appficable
j t ] = 5 Additiona:
Zio - Country 2o ouniry 5. Certificate of Staws Desirec {l $8.75 Additiongi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Sireet Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33807
City FL | Zip Code
8. The above nam ity sLibrafs thi slaieme%or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obWﬂsTere aen
SIGNATURE Tl .
nature, Hy o printec name of leghstared Egem and fille if 3pphcanle (NQTE Ragistersd Agent signature required when renstating) DATE
/7
FILE NOWIIl FEE IS $150.00 9. Election Campaign I'-"iﬂanCiﬂg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ™ oslete THLE [ change [ Anditien
NAME LESTER, BOYD ALLEN . NAME
rih,
STREET ADDRESS | 1120 VESPER DR, > STHEET ADDRESS
CITY-57-2IP FORT MYERS, FL 33901 CITY-S1-2iP
TiLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-S7-21P
itk O Gelete it Dl Change T Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ eteie TINLE [J Change [ Addition
MAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-8T-7IP CITY-ST-7IP
MILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-ZIP CITY-S1-2IP
1ITLE B 1 Delete {13 O Change {3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiTY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certity that the infarmation
indicated on this report or supplem, port is irue apd accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver, 0 execulpghis repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
270D 228082

SIGNATURE:
AND TAHED OR PRINTED NEKME OF SIGNING OFFICER OR DIRECTOR Daner Diaviirre Phane #




