FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102523 i 07-12-2007 90057 013 ***158.75

1. Enlity Name
GULF COAST COURIER & EXPEDITING, INC.

Principal Place of Business Mailing Address v
4600 BAYBROOK DR 4600 BAYBROOK DR
PENSACOLA. FL 32514 PENSACOLA, FL 32514

A0

07032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AROIEA F
263473325 JO- 4056?71 Not Applicable

" \ $8.75 Additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

zzAle'OB(;E gli{é%%hclm DR ] DO N‘OT WRITE
PENSACOLA, FL 32514 IN THI-S SF;ACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE
Signature, typed or printed name of registered agent and Tizie il applicable. [NOTE. Registerad Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Flaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ALBERT, JOHN

STREET ADDRESS | 4600 BAY BREAK DR
CITY-ST-21p PENSACOLA, FL 32514

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TITLE
NAME

s ) - DO NOTWRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5I1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oy lruslae empowerag o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 1t
changed, or on an atlachment wj addigss, wi other like empowered.

SIGNATURE: Sokn. Plhect ") - F-)

o TYPED OR PRINTED NAME OF SIGN -ICER OR DIRECTOR Date Daytime Phone #




