2007 FOR PROFIT CORPORATION

' ’ ANNUAL REPORT (AR)

DOCUMENT # P98000025625

1. Enlity Name

METROPCLITAN COURIER SERVICE, INC.

FILED

Apr 05, 2007 08:00 A!

Secretary of State

Principal Place of Busincss Mailing Address .
165 EVERGREEN PARKWAY 165 EVERGREEN PARKWA
T B “"Nll‘ “l ml‘ ‘lm ||m ||m |II“ ||“| ”m mll |”‘| ”ll“‘”ll’ ”‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apl. #, olc. Suile, Apl #, ole. 1st MOORE CR2E034 (10/08)
Cily & Stalc Cily & Stalo Applica For
59-3503544 Not Applicable
Zp Counlry Zip Country 5. Certilicale of Slatus Desired O $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HABEL BUSINESS SERVICES, INC.
16 SHALIMAR DRIVE
SHALIMAR FL 32579

Name

—_— Tl — —

Streel Address (P O. Box Numbagr s Not Accoplable)

Cily

FL Zip Code

8. The above named enlity submils this staloment for the purpose of changing its registered office or rogistered agent, or both, in the Stato of Florida. | am familiar wilh, and accept

the obligalions of registered agenl.

SIGNATURE

Signature fyped or printed nama of registurcd agent and litle § apnicable . (NOTE: Ragsrercd Agemi sighotute toauited when renstalng)

DATE

~ . "FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elgclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [J  Added to Fees

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

niLE PSTD O Detele T [Jchange [ Addilion
N MILLER, BONNIE E HAMC

sTRLTADD(ss | 165 EVERGREEN PARKWAY STREET ADDNLSS

CIY-SI-71P DE FUNIAK SPRINGS FL 32433 ¢y - S1- 211

nt O pelele nily O change [ Addition
NAM NAME

STRIFT ADDIY S5 SIREET ATDI 58 LI0no0sa01&e

eIy -S1-2P CIY-51- 7P 04/11/707-30055-020 150,00

T B .o . - . - Ooges N ea Miesanee O Apdilion o
NAMIL NAME

SIRE L] ADDRU SS STRET ] ADDRESS

GITY-S1-21P CIFY - S1- 1P

i (J Delele TINE [ Change [ Addition
NAME NAME

SIRH( 1 ADDHISS STRECT MDY 5S

CITY-S1-218 CUIY- 8121

Tt O Delete TIILE [ change [ Addilion
NAMI NAME

SR ADDRESS STRLL| ADDRISS

CITY-S1-71p CITY-SI- 7P

THIL [ Dolele e [Jchange [ Additien
NAMI NAME

SIIEFTADDRI 85 SIREET ANDRESS -

CIV- 8121 CIFY-S1-21P

12. | horeby cerlify that the information suppliod with this filing does nol qualify for the exemplions conlained in Section 119, Florida Staiutes. | further cerlify thal lho information
indicated on this report or supplemental report is true and accurato and thal my signature shzll havo the same |
of the corparation or the receiver or lrustoe empowered 1o execule this report as required by Chapter 607, Flori

if changod, er on an altachment with an address, with all other like empowoered.

~ .
SIGNATURE: @A& E VDMl .,
ICNATURE AND TYPED OB PRINTED NAME OF RICAMMC AEFECEFR OO BIBPECTO DR

al effect as if made under oath; that | am an oflicer or direcior
Slatuics; and thal my name appears in Block 10 or Block 11

550-892 . 044, ¢




