- .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000025625 Feb 27,2006 08:00 AM
1. Entiy Nama Secretary of State
METROPOLITAN COURIEN SERVICE, INC.
Principal Place of Business Mailing Address
165 EVERGREEN PARKWAY 165 EVERGREEN PARKWAY
o T TR RESREM AR
2 Prncipal Place of Busingss 3. Mailing Address
‘__V_SUiiar Apl. #, BiC, Suite, Agt. £, elo. ] 15t MOORE CRZEDS4 (1 Oms)
Ciy & State Cily & State 4. FL) Numnber Appied For
59-3503544 i—WAppncama
2p Gauntry ap LCmmtrv 5. Ceriificate of Status Desired a ?;aeggq Qg;lional
B 8, Name and Addrass of Gurrent Registered Agent 7. Mame and Address of New Registared Agend
Name
:Ié\ %Eiaﬁ;gEgngE HV[CES' INC. Sreet Addrass {P.O. Bax Numbet is Vot Accepiabie)

SHALIMAR FL 32579

City FL ! Zip Code '

8. The ahove named entity submits this statement for the purpose of changing its registeted atlice ar registered agent, or both, in the State of Flonda. tam familiar with, and accegpt
the obiigations of registered agent.

SIGNATURE
Sxyansa, yped of philcd nerme of registered agent 278 Mo 4 applicabia (NOTE: Regighacad Agant sititature roqurad when tensialing) DATE

i oW e S

. AP o _;Q.:h.‘.%.gs; O
- Make Clieck Payable ta Florida Departraent of Stale |

8. Election Campaign Fnencing  $5.00 May B
Trust Fung Contribution. 3 Added to Fees

19. CFFICERS AND DAREGTORS . _ ADDTIONS)CHANGES TO GERCERS AND DIRECTORS IN 11

TLE PSTD 3 Celere THLE O change [ Addition
NOME MILLER, BONNIE £ HAME Uniennass

STREET AGDAESS | 165 EVERGREEN PARKWAY STAEET ADBRESS 03/10/05-20003-008 154,00

CirY-51-2IF DE FUNIAK SPRINGS FL 32433 LTY-ST-ZP

TITLE 3 pelete TN Oleohange {7 Addition
NAME HAME :
STREET AUDRLSS STREET ADBRESS |
CITY-ST-2IP Y57 1P i
THiRE 3 Dateta THE FClthange [ addition |
NAME NAML i
STREET ADOSESS STRIET ADDRFSS !
CirY-51-7p CITe-ST-2r ‘
TML 7 peere TinE 3 Change [T Aoition
HAME HAME :
STREET ADCRESS STREET ATDRESS

CiTY-ST-2P oITY-5T-2P 3
me 7 ouiese TITLE Cicrange  [J Addilion
MAME HAME !
STHEE? ADDRESS STREET ADDRESS

CiTY-ST-ZP Qry-SE- 2

ks % Datere Tme DY Cnange [ Additian
NAME NAME

STRELT ACDAESS STREET AUDRESS

CATY-5T-i CHTY-S1-21F

12. | hereby cerlily hat the information supplied with his filing does not gualify for the exemplions cormtained In Sactian 119, Florida Siatules. [ further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Pega} effact as if mada undar oath; that { am en officer or director
of the corporation of the Jecever or tustee gmpowered to executs this repon as required by Chapter 807, Florida Statutes: and that my name appears in Biack 10 or Block 11
if changed, o1 on an allachment with an addrass, with 2ll athet like empoeweced

siGNATURE: - Boyuwl & YWl Fridus™ 24 Ebot |- §5p-5§5-041)

i e T B

—— e T PP



