2008 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P03000034145 Mar 07, 2008 08:00 AN
1. Extiy Narms Secretary of State
18T CLASS CARRIER, INC
Faireipal Plass ol Busingss Mding Address
P.O. BOX 60481 P.C. BOX 60481
e R H““Il\ N ||~II“N ||m||m ||m m“ ,»» |‘||) ‘m) I\“\ Im“' n \m
2. Frocipat Piace o Buaincsy - No PG, Box # 3. Mneling Addrngs

Soie, ARl # e, Suiles, gl doas, 18t MOORE CR2E034 “0/07)

City & State Ciry & Staie 4. FEI Nurbet Apphed For

30-0162402 Not Apslicakihs
an surery e Coantry 5. Certificale of Status Desired O $8.75 A_ddi'lionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

DTS

STROUD, CARY

8051 HOSE MILL DRIVE S Swrear Address {P.O. B Momber is Nol Aceeplanlod

JACKSONVILLE FL 32221

City FL Zys Code

8, The above namea srlity Submite TrIs statement for e puracse of chargng 1s registered office of registered agent, or eot, in the State of Flonda. | am familiar with, and accem
the obhgauans of reisicred agent.

SIGNATURE

g, tydedaf Trered Bast Mg Seeed e ) wel L e |arprennin, HOTE REQSIIET AU QLN LT AU v T OISR ) DATE

FILE-NOW 1! FEE 15:5150.00

After.May.1, 2008 Fee WI|| Be $550.00." .-
} yable to Florida Department of Stat

8. Elaction Camoaign Finaneing $5.00 May Be
Trust Fund Contnuton.  [] Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS [N 11
AR PD O poete TITLF [ Change [ Aadinon
NAE STROUD, CARY HAME R -
RS . . LODOnEs046T
STREET ADDRESS | 8951 ROSE HILL DR. 8. STREET ADORESS (2/24,/03-20008-008 150,00
ciy - st-217 JACKSONVILLE FL 32221 CIfY-ST- 718 bt ! et
TTE 3 veete TITLE O change [ Andition
NAME NAME
STREFT ADDRESS SIZEFY ADORESS
SITY-5T-212 CITY =51 2P
fit [ peee THHLE O change [ Adustion
HAME HAME
STREET ADGRESS SIREET ADARESS
AT LTy -ST1-21P
i O peste THLE [3 change [ Actdivon
HAME HEME
SIRELT ADGRESS STAELT ADOHLSS
CHY-ST.21 CITY-a1-20
N1 O e ete mt [Jonange [ Additien
HAME HAKL
SIRILY ADGRLSS STHEET AUDRLSS
CIY-81- 2 GITY- 5120
L [J neete e [ Crange [ At
NOME [EHE
SIREET 4L OHESS SIALET ADLIRESS
CIY ST-29 Y 81

12. | hareby certity hat the informaticn sunphed with this filng does not qualfy ter he exerapions contaned in Secton 119, Florida Staies | furtar cerlity that the safarmation
nchGAlZY on thes report of supplerrental repert is frie and acourale ana that my signaure snall kave the same fegal etect as if made undes call that | am an otficer or directur
3¢ e Corporason or the recaiver of ustee ampowered (o axecule s reporl as required by Chaprer 607 Fiorida Statutes: and that my narre apnears in Bleck 13 or Black 1
it changed, or or an attachmen wilhan address, webh il cthor ke empowenc,

SIGNATURE: &4, ¢ «a{% (pry o S7ieouy  Owyge  )- Yo JoY - 5053/ 92

SI;‘ATUHE A 0 OR PRATNFED NAME QF SIGNING OFFICER OR DIRECTOR T i bnann x




