2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000030644 .-

1. Entity Name
ALREADY THERE COURIER SERVICE INC.

Secretary of State

Principal Place of Business Mailing Address
812 SE 34 ST B12 SE 34 ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504

AW A

01162007  No Chg-P CRE034 {11/05)

DO NOT WRITE IN THIS SPACE T AopTEaFo

20-2455463 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

DUGAN, DORIS DO NOT WRITE
CAPE CORAL, FL 33004 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sipnatwe, typed or pinted name of registored agest and ttle if applicabls {NOTE; Registerad Agent sigrature required when reinsiating) DATE
FILE NOWIIl F 150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 20’07 E.'i',?,.f, be $550.00 Trust Fund Contribution, 0] AddedtoFees
10. OFFICERS AND DIRECTORS |
TME P
NAME DUGAN, DORIS

STREET ADDRESS | 812 SE 34 ST
CITY-ST- 2P CAPE CORAL, FL 33904

e v
NAME DUGAN, RICKIE UODDONE001 7Y

STREET ADORESS | 812 SE 34 ST 012507 -50057-610 150,00
OITY-ST-2P CAPE CORAL, FL 33804

TITLE

NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME.
NAME

STREET ADDRESS
CITY-$T-29

2. | heraby certify that the information supplied with'this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha recaiver or trustee empowerad to executa 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 addrass, with all other like empowered. )

SIGNATURE: M e 0N /// f..’/ 07 139-8si-17/9

TURE AND ANE OF SIGNING OFFICER OR DIRECTOR U Daytime Phone #

Jan 24,2007 08:00 AM




