2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000053841 .,7 - FILED
1. Entiy Name - Apr 25, 2007 08:00 AM
A BONDED COURIER, INC. —
Secretary of State
Principal Place of Business Mailing Address o
4702 BALLAST POINT BLVYD 4702 BALLAST POINT BLYD
T IR A
2. Principal Place of Business - No P.Q Box # 3. Malling Address T
Suite, Apt. #, olc Suile, Apt #, elc. 15t MOORE CR2EG34 (10/05)
City & Stale City & Stale _ 4. FEI Number 76-3115040 " | Appiiod For
[Not Appiic:
Zip Couniry Zp Country 5. Certilicale of Status Desired O gg'gesql'zfgmna'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

WALKER, JAMES L ] _ _

4702 BALLAST POINT RD Street Addrass (P.O Box Numbor is Not Acceplable)

TAMPA FL 33611 . S B

) City ) B -FL ' Zip Code

8. The above named entity submils this stalsment for the purpase of changing its registered office o registered agont, or both, in the State of Floridé. | am familiar with, and acer
the obligations of registered agent

SIGNATURE —— . — "
Siynature, yped o prtad name of ragislered agert and e - apphcak s (NOTEL. Regstared Agenr signatune required when ranstaing) DAITE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 vay

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution [ Addeéd to Feer
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS e 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1T
e VTS [ Defete it 7 Change
- WALKER, JOAN C . A ~ I
SIREET ADDRESS SIREE | ADGY S8 F1E PO Tt A
oy st.op | TAMPA FL 33611 O ST AP I5/00 0T -20052-003 1500
TniL P O Deléie NIE 0 E];Hd;' 1 0 Py
HAME WALKER, JAMES L NAML
SIREF | ADDRISs | 4702 BALLAST POINT BLVD STiLE | ADDRESS
CiTY S1-2IF7 TAMPA FL 33611 GlIY Sl 41
T Oloctetle e [ Change [ Auki
MAMI NABL
SIRFET ADDRESS STREL T ADDRESS
CiTY SI &P oty sioap
Mt O elete s O change [ A
NAMT NAME
SIREET ADDRLSS SIHEL | ADORESS
CIFY ST 71 N
lite O petste e 7 Changs — [ £
RAM HAM
SIRIT T ADDRISS STRLY | ADGRE S
cITY ST 2P CIY Si Ap
il O oalete THIE O change [ Ada
NAML Nt
SIREE T APDRESS STHF! 1 ADDRESS
oy s1 2P Y- sl- AP

12. | herey certify that the information supplied with this Aling does not qualify for the exemptions conlained in Sectian 119, Flarida Stalutes. | further corify thal the informati
indicated on this report er suppiomental report is true and aceuraie and that my signature shall have the same legal oficct asif made under oath, that ! am an officar or direc”
of the corparation or the recewer or irustee empowered to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block

if changed, or on an allachghent WK1 an address, with all other like empowered, )
a7 S/HREP-§B

SIGNATURE: = ”,
TSI TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P 7 Daywmo Phone ¥

%]

!



