. FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000126995 04-25-2008 90113 030 ***150.00

1. Entity Name

COURIER - PERMIT SERVICES, INC.

Principal Place of Business : Mamng Address :S:a Gﬂ“d\l B) Ud -;v.-.-
FAMPA-F—33629— .
JB AL UL 50,y g1 33

A IE) |!
st eI s s N F O R E

Suite, Apt. 4, etc. ite, Api. #, .

uite. ApL 4, et Sulle, Api. 4 elc 03112008  Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For

74-3066163 Not Applicable

Zi Count Zi Count iti

® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Qy,renl Registered Agent 7. Name and Addresg.nfiNew Registered Agent

_GREGORY, JEANEFTH |Qxeaa\) O'bb‘e, e " ieyesa-y. | ihhle

Street Address (P.Q. Box N er is No Acceptable ' }
R hud

TAMPA-F-33020— 302 Gondy 8\\) d 3230 (

anoql FI 331 [® \Empe FL | 8% 11

8. The above named entity submits this statement tokthe burpose of changing its registered office or reglstered ageh or both, in the State of Florida. 1 am familiar Wittt and 2 c(!ept
the obligations of iegistered agent.

SIGNATURE
S\gna:ur'n. typad or printed name af registered agent ana tive if app! cable {NOTE: Aeg stered Agent signalure required when reinstating’ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIRE [ Change [ Adaition
NAME DIBBLE, THOMAS E NAME
STREET ADDRESS | 10043 REMINGYON DR STREET ADDRESS
CiTy-$7-2IP RIVERVIEW, FL 33569 CilY-$1-2IP
TILE O celets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CiTY-81-2IP
THLE CJ Delete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE U Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP
TITLE O velere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE {7 petete L [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Ghapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true any corgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the r wer or rustes empowere@ 1o axecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in B ck 10 or Bleck 11t

changed, or on an attac ith an address, with g other \|I_<e eppowered. /
) q / [0 / C (’5' 5’ L %

NAfURE AND 'r‘lPED OR PRINTED NAME OF 816G OFFICER OR DIRECTOR Care Daytme Phane &

SIGNATURE:




