FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000027168 04-13-2007 90158 006 ***150.00

1. Entity Name

BAY COURIERS INCORPORATED

Principal Piace of Business Mailing Address b AVAUL A R

1122 INDIANA AVE 908 P 0 BOX

PALM HARBOR, FL 34683 CLEARWATER, FL 33757

T B S T A0SR ARG
Suite, Apt. 4, etc. Suite, Apl. #, etc, 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

57-1149535 Not Applicaoie
Zp Country zp Country 5. Certificate of Stalus Desired ] $8.75 Adcitional
' Fee Required

6. Nameo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAULTRE, FRANTZ -
1122 INDIANA AVE By Sueet Address (P.0O. Box Number is Not Acceplable)

PALM HARBOR, FL 33757

City FL Zip Code

8. The above named ea'_atity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the Staie of Flerida. 1 am familiar with, and accept
ihe obligations of registered agent

SIGNATURE :
Signalire, \_meéor printed name of registered agent and title d apphcable INOTE Regpstered Agent signature reguired when remstatngl DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campa\gn Einancw’ng O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TILE [J change  [_] Addition
NAME PAULTRE, FRANTZ PRES NAME
STAEET ADDRESS | 1122 INDHANA AVE STREET ADORESS
CITY-ST-2IP PALM HARBOR, FL 34683 CIry-$1-21p
TITLE [ tetete TE [ Change [ Accison
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P
TITLE 7 pelale TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
CITY-ST-2IP CITY-ST- 218
TITLE O oelete e T change [ Addition
NAME NAME.
STREET ADORESS STREET ADDRESS
CIy-87-2IP CITy-51-21P
TITLE O etete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S3-2IP
TITLE O cetete TITLE [ Change 7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P iy -ST1-2IP

12. | hereby certify Ihal the infsrmation supplied with this filing does not quality for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or he receiver or lrustee empowerad 1o execule this reporl as required by Chapter 807, Florida Statules: ardt that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address, all 1 like empowered
d-10-677 T3-S

SMURE AND TYPED OR PRINTED NAME OF SMW3NING QFFICER CR DIRECTOR Datg Bnyinma Pnone #

SIGNATURE:




