2006 F2R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT # P03000034145

1. Entity Name
1ST CLASS CARRIER, INC

Secretary of State

Mailing Address

P.0. BOX 60481
IACKSONVILLE, FL 32236

Principal Place of Business

P.G. BOX 60481
JIACKSONVILLE, FL 32236

DO NOT WRITE IN THIS SPACE

L AR R

Q2082008 Na Chg-P CRZET34 (11705)
4. FE! Number Applied For
0162402 Mat Applicable
$8.75 addiionat
8. Cenificata of Status Dasirad O Fes Required

€. Name and Address of Current Regisfered Agont

STROUD, CARY
8951 ROSE HILLDRIVE §
JACKSONVILLE, FL 32221

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ks registerad office ar registerad agent, or bath, In tha State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgoeturs, typed of pinted name of registared agant &M fiie K spoficatie,

THOTE. Ragisterad Agont Sigrature required when relnstating) DATE

FILE NOWIIt FEE I3 $150.00

After May 1, 2008 Fe# will be $550.00 Trust Fund Contributlor.

9. Elaction Campaign Financing

$5.00 wayBe
Added ta Faey

10. OFFICERS AND BIRECTORS 1

TE FO

NAME STROUD, CARY
STIETADBRESS ¢ 8951 ROSE HILL DR. S.
CiRY-ST-2P JACKSONVILLE, FL 32221

e

NAME

SRELT ADDRESS
Qe ST-20

TRE

MAME

STREET ADURESS
Giry-st-o®

FTILE

HANE

STRELT ADDRESS
GITY-§I- P

IMLE

HAME

STNCET ADDRESS
CITY-S-27

TNE

HAME

STEET ADDRESS
CIFY-51-21P

UL s
UES A Ue-EUI0- 004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlily that the Intormation sugi:ﬂad with this mlné; does nof guallfy for the exemplions contained In Chapter 119, Florlda Statutes. t furlher certlly that tha Infarmation
accyraty agh that my signatuse shall have the same [egal sffect as if made under cath; thal t am an olticer or director

af the corperaflon or the recelver or frusisa empwereﬁ 10 anecuie s rapart as requiced by Chaptar 607, Rocdda Statules: and thal my rame eppears I Block 10 or Block 11 1

Indicated on this report or supplemental report 5 true an

changad, gr on an attachmant with an address, with her like epipowsered.

SIGNATURE:

INTED 5AME DV SIGNING DFFICER OR DIRECTGR

oS e Joof 509 39




