2006 FOR PROFIT CORPORATION SECRETARY OF STATE

ANNUAL REPORT TALLAHASSEE, FLORIDA

DOCUMENT # P04000010833
1. Entity Name H
CAPITAL COURIER SERVICE, INC. 06 JUN 26 PH l' 37
Principal Plage of Business Mailing Addrass
236 EAST 6TH AVENUE 236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s T R JGHG I AR TR LA N
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0615931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gese_gfq ﬁ;ﬂona;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BENNETT, DANNY
236 EAST 6 TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prined name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fung Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [CCchange [ Addition
NAME BENNETT, DANNY NAME
STREET ADDRESS | 236 EAST 6TH AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY -ST-2IF
TITLE O belete TITLE 3 Acdilion
NAME NAME =
STREET ADDRESS STREET ADDRESS |5 D . UU
CITY-ST-2IP CITY-§T-2IP
TILE [ petetn TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TiTLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE (1 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ingicated on this report or supplemental repont is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: W\ [éééé

SIGNATURE ANGYFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date/ Caytime Prone #

7 7




