FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000057923 ry

1. Entity Name

LAKELAND COURIER SERVICE, INC.

Principal Placa of Busingss Mailing Address
145 PRADO PL PO BOX 283
LAKELAND, FL 33803 US LAKELAND, FL 33802 US

AR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppieaFor

59-3431339 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

ROSEN, LINDA DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typeo or prnted nama of registered agent and tlle If applicanie (NQTE Registerad Agent signatuca required when rénstatng) DATE
FILE NOW!I FEE IS $150.00 8. Elsction Campaign Einancmg $5.00 May Be
Aftor May 1, 2007 Faeo will ba $550,00 Trust Fund Contribution, [0  Addadto Fees
10, QOFFICERS AND DIRECTORS |
TiLE D
HAME ROSEN, LINDA
STRECTADDRESS | 145 PRADO PL —— :
CITy-ST-2P LAKELAND, FL 33803 UUUUUDH}S?.LE' - i
I AT I " S
TIILE 0130 /07-80057-015 150,00
NAME
STREET ADDRESS
CIY-s1-2p
THLE
NAME

amsiar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIfY-51-2P

TiNE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRFSS
CITY-57-2P

12. | hereby cartify that the infarmalicn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made urder oalh; that | am an officer or director
of the corporation or the recever or trusiea empowered 6 axacule this repor| as required by Chapler 607, Florida Statutes; ana that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wih all other like empowered,

smumune:%@& %;Lem/ Livoa Rofew Hivloy — $€3-6£3-0622

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phone #




