2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 19, 2008 8:00 am
DOCUMENT # P07000092557 = Secretary of State

1. Ertity Name
EXPRESS COURIER SYSTEMS, INC. (3-19-2008 50023 022 ***158.75

Principal Place of Business Mailing Address
626 SPRUCEWOOD (IR 626 SPRUCEWOOD CIR
ALTAMONTE SPRINGS, FL 32714 1S ALTAMONTE SPRINGS, FL 32714 US
T B RS 0
_ P.o BoY 150096
Suite, Apt. #, etc. Suite, Apl. #, alc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
ALTAMosTE SPPNES PL 75-32 50430 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
397’ 5 US . “q. 5. Certificate of Status Desired ‘@’ Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHORT, DENISE F
626 SPRUCEWOCD CIR Street Address (P.O. Bex Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed of prinisd narmne ol regisiersd sgent and title i appicabia, (NOTE: Ragiatered Apeitt #ipnature raguired wheh feihelating) DATE
9. Election Campaign Financing $5.00 Ba
FILE N 150. a May
Aftor May 1??5’53’255‘&1?' :: ggso.oo Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.S ) O Deletz TLE Ochange [ Addition
HAME SHORT, DENISE F NAME
STREEF ADDRESS | 626 SPRUCEWOOD CIR STREET ADDRESS
Crry-sT-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TIILE VP.T J peizte TRE change  [J Addition
MAME SHORT, WILLIAM B HAME
STREET ADDRESS | 826 SPRUCEWOOD CIR STREET ADORESS
CTY-ST-29 ALTAMONTE SPRINGS, FL 32714 orY-ST- 2P
e ] Detete TILE O chmge  [J Addtion
NAME MAME
STREET ADDRESS T - "y smeETADDRESS | - T -
GHTY-ST-DP CITY-ST-7P
TTE O Delete TILE 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CITY-ST-2P
TITLE 1 pelete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEY AQORESS
CITY-ST- 2P oTY-53-2P
WILE [ pelets TmE O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ffiat my signature shail have the same legal eflect as if made under ogth; that } am an officer or director
of the corporation or the recerver or trustee ered to execute this s 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 ad with all other like empo;

SIGNATURE: _____A _(/Znet _, /-0 F lﬂ?ﬁéf_f" A

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




