2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # P02000107975

1. Entity Name
PROSPERITY COURIER SERVICES, INC.

ecretary of State

04-11-2008 90028 047 ***150.00

Principal Place of Business Mailing Address
100 SOUTHPARK BLVD. P. 0. BOX 1690
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085
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04032008  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

76-0715461 Not Applicable

- ' $8.75 additional
5. Certificate of Status Desired | Feo Reguired

6. Name and Address of Current Registered Agent

CREAMER, EDDIE
100 SOUTHPARK BLVD.
ST. AUGUSTINE, FL 32086
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8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of regisiered agent and Goe  applicable. (NOTE: Registerad Agent signaturg rexuirad when rensiating) DATE

FILE NOW!I FEE‘IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008’9?;.‘”'" bo $550.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PD ] .
NAME CREAMER; JAMES E JR

STREET ADDRESS | 790 N PONCE DE LEON BLVD
CTv-ST2¢ | SAINT AUGUSTINE, FL 32084

TITLE sT bis

NAME PETERSON, RANDALL D
STREET ADDRESS | 790 N PONCE DE LECN BLVD
CITY-ST-ZIP SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CIfY-5T-ZIP

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information

indicated on this report or supplemenialLeport is true and ac
of the corparation or the receiver or tryétek empowered to exé
changed, or on an attachment with g a "

& empowerad.

SIGNATURE:

afate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE M{TFTYPED O INTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data DCaytime Phane #




