FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000103044

1. Entity Nama
FIRST CHOICE MESSENGERS OF ORLANDO, INC.

Principal Place of Business Mailing Addrass
1420 GENE STREET 23784 JOHNSON ROAD
WINTER PARK, FL 32789 NEW CANEY, TX 77357

MO VA AV

04212007 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE B

20-1354879 Not Applicable

0 $8.75 Additonal

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registared Agent

BEESLEY, DEANNA C - DO N‘OT WRITE .
WINTER PARK, FL 32789 . IN THIS SPACE

8. Tha above namad entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obtgations of registered agent.

SIGNATURE
Signature. tyced or prnied name of regisiered agont and itk f apphicabla. (NOTE Regislerad Agant signature reguirad when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Fass
10. OFFICERS AND DIRECTORS ]
TLE PSD
NAME CHAPMAN, ANN M

STREET AUDRESS | 23784 JOHNSON RD.
CIry-ST1-2IP NEW CANEY, TX 77357

TTLE v

NAME BEESLEY, DEANNA C
STREET ADDAESS | 1783 STEFAN COLE LANE
eIrY-S1-2P APOPKA, FL 32703

TIILE
HAME

wsan -+ DO NOT WRITE

NAME
STREET ADDRESS
CiTyY-§1-2IP

THALE
NAME

STREET ADDRESS h Umacoor47oez

Al a O 1TA0T-R0012-013 158,

HTLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the regalyer or trustee empowerad to 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 atta 4lh an address, with all other lika empowersd.

SIGNATURE:

SIGNATORE-AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Caytima Phone #

ANV Conatopd, PES '/ 2y N —




