FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000055431 X 02-20-2007 90041 042 ***150.00

1. Entity Name
AMPM COURIER SERVICES, INC.

Principal Place of Business Mailing Address . q“ 02 “ 9 B 3

5402 AVENAL DR 5402 AVENAL DR
LUTZ, FL 33558 LUTZ FL 33558

T P e e rw B 111111 TTTTTRATORTITY

ST WATERS AVEl 3550

Suite, Apt. #, etc. Suite, Apt. #, etc.
02132007 Chg-P CR2E034 (12/06
|so (56 3200 9 (12/06)

ity & State . State 4. FEl Number Applied For
AFNAN\?F} , FL VAveA |, FL 20-2901248 ot Appiicanic

jIBL? I L‘ C%A Ziggab "—‘ ' C@%A. 5. Certificate of Status Desired O ?i'zgﬁf::io”al

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
401 E. JACKSON STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1700

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both, in lhe State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or onnted name of regisiered agent and htle f apphkcanie (NOTE Registered Agent signaiure required when reinslakngi DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬂDeLete TITLE ?Reslw ‘@)hange [ Addition
KAVE WEBER, GHET A WE & CHEsHeR, A
SIREEI ADDRESS | 5402 AVENAL DR smecrsooness | BHO2 AVENAL DZAVE
CIry-ST-2IP LUTZ, FL. 33558 CITY-ST-21F Lotz , vL 33558
THILE VP FA0eiete T VP T Shange [ Addition
NaME FRIEOMAN, HAREL E WA FRIEDMAN HILAREE % $Bo
STREET ADDAESS | 4205 WEEDTREES WALKWAY AVE siretiaoomess | Lf2eos WOoOSTERILS AVE WIS
crv-SLP | LUTZ, FL 33558 sz | UTZ , AA3PSSS
TIILE O Delele TITLE [1Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-51-21P
TILE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2P CITy-87-2IP
e L Delele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21p oy -8i- 2P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of tha corporalion or the receiver ar irusteg empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an aglliress, with all other like empowered.
o2/15/0F §/3-932-08057

SIGNATURE:
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laylrre Phane #




