2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00

DOCUMENT # P05000055431

1. Entity Name

AMPM COURIER SERVICES, INC.

Principal Place of Business Mailing Address

3550 WEST WATERS AVE. 3550 WEST WATERS AVE.
150 150

TAMPA, FL 33614 TAMPA, FL 33614

RO RSO

03092008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=reies RIS

20-2901248 Not Applicable

o . $8.75 aadtional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registarad Agant

S13 EAC PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or bolh. in tha State of Florida. | am familiar with, and accept
the obligations of registgrad agent

SIGNATURE
Sgnawre, yped or printed name o registered agent and Lille il appacable {NOTE Regsiered Agent signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedtc Fess
10. OFFICERS AND DIRECTORS |
TLE P
NAME WEBER, CHESTER A
STREET ADDRESS | 5402 AVENAL DR U’]UDUDEBE I 42
orv-si-zp | LUTZ FL 33558 04/03/08-80037-010 150.00
Tt VP
NAME FRIEDMAN, HILAREE E

STREET ADORESS | 4205 WEEDTREES WALKWAY AVE
CiTy-ST- 017 LUTZ, Fi. 33558

THLE
NAME

rrsrae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-41P

TIILE

NAME

STREET ADDRESS
LiTy-S1-21P

TILE

NAME

STREET ADORESS
CiTy.st-2ip

12. | hereby ceruly that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the informatien
indicated on this report or supplementat report 1 true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or rusies ampowersd (¢ exacule this report as required by Chapter 507, Florica Statutes: and that my name appears in Block 10 or Block 51 if
changed. or on an attachmaniith gh address, with all other like empowered.

SIGNATUR‘E:)"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywme Phonm #




