2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

04-25-2007 90175 015 ***150.00

412

DOCUMENT # P03000084647
1. Entity Name
AURQORA CARRIERS, INC.
Principa! Place ol Business Mating Addrass B B 0 1 5 1 B 2
P. Q. BOX 2490 P.0. BOX
IACKSONVILLE, FL 32203 IAd LLE, FL 32203
D R Ee e ST
0. Bot  Goyo
Suite, Apt. ¥, arc, Suita. Apt. #, atc, 04182007 Chg-P CR2ED34 (12/06)
City & Siate Cltv& Stalo ( [L 4. FEI Number Applied For
e hnd 20-0128792 Nol Applicablo
’% - Eoumry 33 407 CW‘“"" 5. Cerlitcate of Slolus Dasied [ gg-;fqmﬂb“"
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglistared Agunt i
Narne

MUNSON, CRAIG

4745 SUTTON PARK COURT

#101

JACKSONVILLE, FL 32224

Street Addiess (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submits Jfs sjatement for the purpose of changing its registered olfice or rogiatered agant, or both, in the Slate ol Rorida. 1 am lamiliar with, and accept
{he ohigations of n :
-0/
SIGNATURF
DATE

mn.muﬁuwmurdnuuwmmimu

(NOTE: Roputarsd Agent signaturs (G wih FiNEAING |

FILE NOWI) FEE IS $150.00
After May 1, 2007 Feo wili be $350.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 mayBa
Addad to Foos

10. . QFFICERS AND DIRECTORS TT T STTTERS AND DIRECTORS IN 11

ME P.D Ooe - DOcrame [ Asition

NAME MUNSON, CRIAG A i é

STREET ADORESS | P, O, BOX 2480

or-si-np | JACKSONVILLE, FL 32203 ) E2 7

nE O o W O Crange [ Adaition

ot ’fb My~

STREEY ADORESS

CiTY-S1-DF j‘ bol" 0

LE Oo 3 crange [ Addilion

e FL

STREET ADDRESS

taY-s1-2P 0-?

e Ot ?3 Y Qowe D) oo

NAME

STREET ADORESS

an-si-oe

s 0. [ Change ] Acdiion

HAME

STAEET ADORESS - a— B

orY-S5i-0P cov-S1.0 ' -

L [ oewte g Clcrange [ Addiiion

NANME RAME

STREET ADDRESS STREEY ADORESS

cry-§1-0p coY-S1-2¢

12, Ihareby :. ' thas the informalion supplied with \his ﬂ:? does not quality lor tha examplions contained in Chapier 119, Florida Statutes. | turthar certily thal the lnlornm ion

raport o supplemental report is true and accurate end that my signature shall nave the same legal effect a3 if made under Daih: thal | am an alficer or direcior

ni ha oon' auon Or the receiver or rustea pmy 10 exacute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
charged, or on an nuuchm?ﬂly an ad h jke empowarad.

SIGNATURE: —-l 07 45992617

wtuatDnE Sub TYPED OR PRMTED MANI DF BIONING DFFICER DR DRIECTOR Daytvr Phra 8




