S T
2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT » Apr 02,2008 08:00 A
7, Secretary of State

DOCUMENT # P04000053705

1. Entity Name

DANIEL A. SHORTER CQURIER SERVICE, INC.

Principal Place ol Business Mailing Addrass
105 FERN WAY 105 FERN WAY
SAN MATEQ, FL 32187 SAN MATEO, FL 32187

AWM

01112008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE A==Tepe Ropea e

84-1642581 Not Applicable

$8.75 additional

5. Cenlilicate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

LSO DO NOT WRITE
SAN MATEOQ, FL 32187 IN THIS SPACE

8. The above namad entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obkgalions ol registered agent.

SIGNATURE
Sigralwe typec or prnisd name of regisiered agant and utle il applicebls. (NOTE Begatered Agent signalure required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees

10, OFFICERS AND DIRECTORS I

TITLE P UDDI‘“}DQHH‘ e
‘ ) TS S

- SHORTER, DANIEL A ' 04/14/08-30022-023 150.00

STREET ADDRESS | 105 FERN WAY
CITY-ST1-2P SAN MATEQ, FL 32187

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

TmeE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CAY-S1-2P

TITLE

NAME

STREET ADDAESS
cITy.sT-2p

TITLE- - * N -
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated cn this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachmeni with an address, with all oljger like empowered.

SIGNATURE: N oLlase /A S 3308 GsQrzc-4axe

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimna Phone #




