2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P03000053841 ecretary of State
1. Eniity Name
04-24-2006 90366 041 ***150.00
A BONDED COURIER, INC.
Principal Place ot Business Mailing Address
4702 BALLAST POINT BLVD 4702 BALLAST PCINT BLVD VUURUJUL
T e Hll“ll ‘ || II “ll I llm I|‘II|H|| “m ‘lm l‘m Hlml “ \Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
75-3115040 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, JAMES L

4702 BALLAST POINT RD Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33611

City FL Zip Code

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

SIGNATURE
Signature, fyped o panted name ol regisiernad agert ang Llle | apphcabls [NOTE' Registeied Agent signature requred when remslating) DATE
Ane‘:‘;&yﬂog&g? El?"$a1:°$ggaoo 9. Election Campaign Financing  $5.00 May Be
yyret Y, 1y Ul : i b g 2t . Trust Fund Contribution. Added to Fi

Make Check Payable to Florida Department of State- ; O o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VTS Join T Detete e LS | pJRIKER, JoAal Co 2 /uc( Off change (] Addition
e WALKER, JORN C 2/ c( NAE S 7203 RallgsT e

STREET ADDRESS | 4702 BALLAST POINT hQ v STREET ADDRESS . 2

ofy-sT-7° | TAMPA FL 33611 - CITY-ST-ZP /St 1/7/4'/ ,5/ B e/

TILE P [ pelete TILE O change [ Acdition
NAME WALKER, JAMES L NAME

STREET ADDRESS [ 4702 BALLAST POINT BLVD STAEET ADDRESS

ory-sT-2P [TAMPA FL 33611 LIy -ST-7iP

TILE [ petete FITLE [I Change (3 Addition
HAME R N

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-7IP ITY-ST-2IP

TITLE [ Datete TIME [ Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-219 CITY-ST- 2P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21p CITY-ST-2IP

TILE [3 pelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-ST-29

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my hame appears in Biock 10 or Block 11
if changed, or on an attachmeny with an address, with all other like empowerad.

SIGNATURE: _. e /%?;/dé 813)§37-8/s

iLSlGNA‘[URE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




