2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000000131

1. Enlily Narne

THE COURIERXPRESS COMPANY

i : FILED
Nier ot 2008 APR 30 KM 10: 28

Principal Place of Business I\Aas\ing'AddresS SE o N o
252 COX RD P.0. BOX 387 L e b O S IALL
SUITE 100 MONTICELLO FL 32345
2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Addrass '

Sulte, Apt. #. €1C. Sule. Apt. #, oic. 15t MOORE CR2E034 (10/07)

Ciy & Statz City & Sltate 4. FEi Number Appiied For

59-3690583 Not Apphcables
pdls} SUny ] Con . . iti
" Couniey P fodntry 5, Certficate of Status Desired ] gi'gfqgfg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BILL C JR

252 COX ROAD. STE. 100 Sreet Address (P.O. Box Numper is Nat Acceplabie)

MONTICELLO FL 32344

City FL | Zip Code

8. The avbove named entity subrnits this statement for the purnese of changing its registered office or registered agent, or £ote, in the State of Flonda. | am farniliar with, and accept
the cbligations of regittered agent.

SIGNATURE
Sanature, lyped of nrEred figne o egEstired nnest @i e Farpioacie, {ROTE Fegisi-8s Agurd gxyt 05w TeInelakie g DATE
FILE NOWI}! FEE IS $150.00 . . - "

" After May 1, 2008 Fee Will Be $550.00 (L% 138 o Tt o0 oy e

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS 1t ADDITIGNS /CHANGES TG OFFICERS AND DIBRECTORS IN 11

TILE P 3 Deete TLE {J Change [ Aadifion
NAME JOHNSON, BILL C JR NAME

STREET ADDRESS | 252 COX RD SUITE 100 STAEFT ADDRESS

orv-sT-z2 |MONTICELLO FL 32344 CIrY- 5721 T Ty o ey o T

TIRE 3 Detete TITLE e : TE o n {1 Addition

05/13/09--01036~ 005+ 5P a0

NAME HAME

STREET ADDRESS STREET ADDRESS

oY -51-217 CY-ST-29

M O baere TIME O change [ Addition
NAME HAHE

STREETADDRESS | STAEET RDDRESS

LiTY-ST-2p QITY-5T-2P

LE [ Dedete TITLE Octange [ Addition
ikt HAME

STRZET ADDRESS STREET ADDHESS

STV ST-2iP CITY-4T-29

it (3 Deiete 111LE O ctangs [ Addition
HAME MARE

STRELT ADDRESS STHEET ADDRESS

R CITY-SE-2Ip

TITLE 3 Doiele TIHE OIchange [ Acdition
MEME HAME

STREET ADDRESS STHEET ADDRESS

Ty -§T- 21 CITY-31-2F

12. 1 hereby certity that ths information supehied with this filing doaes net quality for the exemptions contained in Seclion 119, Flarida Statures. | further certify that the intormation
indicatad on this report ar aupplerrc"ial reportjatrue and gecurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
G the corporasion or the racaiver or fruslee g werad 1o execuis this report as required by Chapier 607, Florida Swatutes: and that rmy name appears in Block 12 or Block 11
if changea, or on an attachmient with an ag s, with ail other like smpoweres.

SIGNATURE: B €. Joyuror, 1N, , 7&41’;/“!7’ %/Jﬁ/ﬁ&’

SIGNATURE, FHINTED MAME OF SIGRING OEFICER OR DIRECTOR I




