2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P01000000131 Secretary of State
! Entty Namo 02-27-2007 90008 007 ***150.00
THE COURIERXPRESS COMPANY = '
Principal Place of Business Mailing Address
252 COX RD P.O. BOX 387
SUITE 100 MONTICELLQ FL 32345
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. : Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEl Number Applied For
59-3690583 Not Applicable
Zip County ap Couniry 5. Certificale of Status Desired Il 38'75 Addrlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wrr Name

JOHNSON, BILL C JR

282 COX ROAD. STE. 100 Street Address (P.C. Box Number ts Nol Acceplabio)

MONTICELLO FL 32344

City FL Zip Code

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

SIGNATURE

Signature, typed o prinfed name of regisiered agent and title - apphcable, (NOTE. Aegistered Agent Sigfiature fequire when fesnsiating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added 1o Fees

10. COFFICERS AND DIRECTORS /l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

g P  elele e V O] change (3 Addition
NAME. PEDDICORD, J L NAME B,‘LL q JDH:VSDU jrj

SIREET AnDRrss | 2079 TAYLOR RD swerTaonss | 2.5 2o QoKX K042, SIE Joo

CITY-SI-4IP TALLAHASSEE FL 32308 CITY - ST- ZIP Mﬂ.d?(ta //‘ /EL ;}!I?/L/

1t O peleie TITLE r [ Change [ Addifion
NAMH NAME

STREET ADDRLSS STREET ADDRI 5§

CITY-81-21P CIrY-SI- 2P

L O pelele IHLE [ change  [J Addition
NAME NAME

STRLE] ADDRESS ' STREET ADDRESS

cIny-s1-41P CITY- ST-2IP

TIE O Dalete TBLE O change [ Addition
NAME NAME

SIF LT ADDRESS STREET ADDRESS

CIFV-SI-21P CITY-ST- 7P

e O pelere TILE [(Jchange ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

T [ Delete TIFLE [ change [ Addifien
NAWE NAMP

STREE T ADDRESS SIREE ADDRESS

LIY-S1-71p CHTY- ST- /1P

12. | hereby certify thal the information supplied with this filing does not qualiiy for the exemplions conlained in Seclicn 119, Florida Statules. | further certify 1hal the information
indicaled on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cllicer or direcior
of the corporation or the receiver or tpMEtee empowered 10 oxecule this report as required by Chapler 6807, Florida Statules, and that my name appears in Block 10 or Block 11

il changed, or on an atlachment wilw gn address, with all other like emDowered gs
-SIGNATURE: ——-~ Bric (1 \la\w@u dr, y p J-L/ —-2§6 747 2

sIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore #




