2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000048663 Mar 19, 2008 08:00 2
1. Entyy e Secretary of State
DAILY COURIER SERVICE, INC, )
Pancipal Place of Business Maling Address
3106 N. US ONE 3106 N. U S CNE
T T ”"H“‘ Hl m‘l |H“ ||“| ll”‘ ||H“|”||’||HI]|I I“" |H|| HH“H’ IIII
2. Poncipal Place of Business - No PO, Box # 3. Mailing Adcrass

Sutte, Apt. #. et Sulle. Apt 4. efc. 1st MOORE CR2EQ34 (10/07)

City & State City & Sizie 4. FEI Number . | Apptied For

65-0688880 Not Apghicable
Zp Counry 7ip Country 5. Certficate of Status Dasired 1 gg.gglﬁrd:gtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg

gﬁ%léE&’ LSJYSL(\TIJK?E Street Address (P.O. Box Number s Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registéred agent, or £otn, in the State of Florida. | am familiar with, and accept
the cbiigations of rogistered ayent.

SIGNATURE

Sgnalre, Lyped OF DLl e Of 1) 812003 dgert a8 | arpl cazie, (HOTE Fegiserec Agert ggnolur relwra wier aoinetauegl . DATE

8. Election Camoaign Financing $5.00 may Be
Trust Fund Centribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we v Dowee UQ00Q0aga7ss  CIowe o
MAME MILLER, SYLVIA NAME 14 r‘@Br"l}S*ﬂﬂll]S“UiB 150.00

STREET ADDRESS | 3106 N. U S ONE STAEET ADDRESS e T

CTY-8T-2¢ VERQO BEACH FL 32960 CITY-$T-71P

TITLE 1 oetete THLE T Change [ Addrtion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2IP oIrY-§1-2IP

1TLE [ Devete TITLE [ change [T} Addition
NAME HAME -— -
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-219

THLE [J peiste TILE O change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRLSS

ITv-$T- 21 CITY-51-2P

TITLE C oeae IMLE [JChangs ] Addition
HAME NEME

STREET ADDRESS STREET ADDRLSS

ATV ST CTy- 1. 2IF

fITLE [ Deiete I TMLE [C Crange  [_] Additian
HAWE HERIE

STRELT ADDRESS STREET ADBRESS

CIy -ST- 2iP . CITY-87-2IP

12. | hgreby certify that the information supplied with this filng does net qualfy for the exemptions contaned in Section 119, Florida Statutes | furtner certity that the information
indicated on this report ar supplegaental raport s true and accurate and that my signaiure shali have the same legal eftec: as | imade under oath; that | am an officer or director
of the corporaton or the raceivgfdr trustee empowered to execule this report as required by Chapier 607. Fienda Statutes: and ihat my name appears in Bloek 12 or Block 11
it changea, or on an attachmerffwilh an address, with ail clher ke empowered®

SIGNATURE:

D TYPED OR PRINTED NAME DF SIGNING OMICER OR DIRECTOR 15t

DAyt Fasece w



