2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000048663 NP Mar 14, 2007 08:00 A
1. Ently Namo Secretary of State
DAILY COURIER SERVICE, INC. ry
Principal Piace of Businass Mailing Address
3106 N. US ONE 3106 N. U S ONE
AR A
2. Principal Place of Busingss - No P.Q. Box # 3. Maikng Addross
Suilo., Apl #. olc. - Suila, Apt #, olc. : 15t MOORE CH2E03-4 (10/06)
City & Stalo . City & State 4. FEI Numbor Applied For
65-0688880 Nol Applicable
Zio Country Zie Country 5. Cortlicate of Status Desired 0 %';?q‘??:(:“‘ma‘
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nama
MILLER, SYLVIA
3106 N. U S ONE Stroel Addross (P.O. Box Numbar is Nol Acceptablo)
VERO BEACH FL 32860
Cily FL Zip Code

8. Tho above namad enlity submits Lhis slatomant for the purposo of changing its regislered olfica or registored agonl. or both, in the Stale of Florida. | am familiar with. and accept
tho obligations of registered agont.

SIGNATURE

Sonansg, ypod o phnted nam'e of IegsEeed agen snd tile i spphTED'. {NOTE- Pagistered Agen s nalura regunred when ré nstaling] CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financirg ~ $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D ] Delele e J Change [ Addition
NAME MILLER, SYLVIA HAME

sTREET ADDRESs | 3108 N. U § ONE STALET ADDF 55

CITY-$1-417 VERO BEACH FL 32960 CITY-ST-2(P

HILE O Delote e UPODOERSSRE  Ochnge [ Addition
NAMC NAME N342307-80000-024 150,00

SIREET ADDRESS STREET ADORESS

CITY-51-71° ' CITY-S1- 21

TIE - ’ Tl Daicle T 11T - - o = = T cnenge [ Addition
NAME NAME

STREET ADDRE S5 STREET ADDR S5

Y- 51-20 CITY-ST-21P

TILE [ Deleie e [Clchange [ Addition
NAME NAME

STRIET ADDNESS STREET ADDRY 55

Y- SI-71p CITY-ST- 21

HTE O netele e Ol Ghange () Addition
NAME NAMF

SIAEET ADDRISS SIRTET ADDRI $5

CHY-ST-Z1P CIIY-ST-2IF

T [ Delele ML [ Change  [J Addibon
NAME NAME

STREE | ADDRESS STREET ADDRY S5

CITY-s1-21P CITY-ST- 2P

12. | horeby cerlily (hat the information suppliod wilh this lling dees not qualify for lho exemplions contained in Soction 119, Florida Statutes. | further carify thal the infermation
indicated on this roport or suppreontal report is irue and accurala and that my, signature shall have tha same logal eflact as if made under oath; that | am an officer or direclor

of tho corporation or the rece; lor trustco empowered lo exacute this ropor as required by Chapter 807, Florida Stalutes: and thal my pamo appegars in Block 10 or Block 11
if changed. ¢r on an atlachm,

with gn address, with all other like empowered.
SIGNATURE: YUY/ (/[ 7%, WL% ?" m/7

ICER OR DIRECTOR Daie DeytmoPhone ¢




