2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P03000049832 ecretary of State
1. Entity Name 14 ok ok
KC COURIER, INC. 04-14-2008 20031 011 158.75
Principal Place of Business Mailing Address
3674 W TAMPA CIR 3514 W TAMPA CIR IvVUUILivU
TAMPA, FL 33629 US TAMPA FL 33629 S
F R PO TS R LR A
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
90-0210429 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired w Eg;fq::f:;'m'
8. Namo and Addross of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTIN, OLGA L L - -

'351 4w TAMPAC!R - ) Street Address (P.O. Box Nurnber is Not Acceptable)

TAMPA, FL 33628

City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regestered agent.

SIGNATURE
- X Signatue, lypad or prnted name of regrsiered agent and s If appicable. (NOTE: Ragntaved Agent signature required when resnetabng) DATE
FII:E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P [ Desete MLE P ] Change @ Addition
NAME MARTIN, OLGA L NAME WILSON MARTIN
STREET ADORESS | 3614 W TAMPA CIR smeraporess [ 3614 W. TAMPA CIR.
cmy-sT-2p | TAMPA, FL 33629 erv-sr-ze [TAMPA, FL. 33629
TILE VP [ Deteto TME VP {] Change {1 Aodition
NAME MARTIN, OLGA L HAME WILSON MARTIN
STREET ADDRESS | 3619 W GRAY ST smernooress (3614 W, TAMPA CIR.
crY-sT-2P | TAMPA, FL 33629 or-sr-2p {TAMPA, FL. 33629
MmE /s K Delete SILE T / [} [] Change I Aadition
NAME MARTIN, OLGA L NAME
! WILSON MARTIN
STREET ADORESS | 3619 W GRAY ST STREET ADDRESS 3614 wW. TAMPA CIR
ory-$1-2p . | TAMPA, FL 33609 CirY-S7- 2P TA.P;!P.A, FL_ 336209 - PR
TiE ] Delete TITLE N [ cChange  [J Addition
HAME NAME
SFPREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-21P
TMLE [ Deieta TMLE {JCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CHY-ST-TP
MLE 7 pelete TALE [IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI1-2IP

th this fiing does nopfy ality for the exemptions contained in Chapler 119, Florida Staudes. | further certify that the information
¢ and that my signalure shall have the sama legal effect as if mada under cath; thal | am an officer or director
 this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 &

.ZM@O?‘J WIF /5 o f 727-415-1€5F

12. | hereby cenitlf\;mal the informalion suppiied
indicated on this report or supplemental repg

of the corporation or the receivar o trustee &
changed, or on an attachment with g

SIGNATURE:

Sl i




