2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000025625 Apr 07,2008 08:00 Al
1. Enlity Naing
L. Secretary of State

METROPOLITAN COURIER SERVICE, INC,
Prircipal Place of Business Ma ng Adgress
165 EVERGREEN PARKWAY 185 EVERGREEN PARKWAY
e T ”Il”"’ Hl ’l’l“lm"m ||m ||w Ilul ”Il‘ IMI Iml “ll’ |”‘||H’ ’Il’
2. Principal Place of Busingss - Ne P.G Box # 3. Maing Adcross

Suite, Apl. # e, Sl Apd # gic. 15t MODRE CR2E034 (10/07)

City & Stata Ciy & Siate 4. FE: Namber Applied For

59-3503544 NGl ApLIcable
4 Gauniey e Coantry 5. Certlicale of Status Desired | gi'ggq;ﬁ?:éﬁmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mame

HABEL BUSINESS SERVICES, INC. - —— .
16 SHALIMAR DRIVE b Breel Arldress (PO Uox Mumbar is Nol Accepable
SHALIMAR FL 32579

| City FL Zipy Code

1
8. The anove namrect ertitv suDMIts this statement for the puroose of changing I1s registared office of registared agent, or tots, in the State of Flonda. | am familiar with and accept
the obigations of registered aaent.

SIGNATURE

LR LR IR VAR S AN O L I TR TR Pl I U Y b OV R A VALY BOTE Rogis™1ec AQUE LS Il 407" e i wi (ot shr gy NATE

FILE NOW!!' FEE ! 5150 00
After May,ﬁ 2008 Fee Will Be 3550 00
Ie tn Florida Depanment ol State ;

8. Election Camoaign Financing $5.00 May Be
Trusgt Furd Contrizution . Added to Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES =0, OFFICE S AND DIRECTORS 1N 1)
RN IR w T
TIFLE PSTD J Deete i3 R W g Addition
. 04,1 70501 1-01 5 S o
MAME MILLER, BONNIE E HAME
STREET ADDRESS | 165 EVERGREEN PARKWAY STIEFT ADDRESS ‘
oiry-51-72 DE FIUNIAK SPRINGS FL 32433 CITy-ST-2IP
TmE CI Daete nne O Change 7 Aedition
NAME HAME
STREFT ADGRESS STREFT ADCRFSS
SINY-51-718 CIFY-ST- 79
fRLE ’ 3 Detete TLE O Change [ Addinan
HAME HEME
STREET ADDRESS STAEFT AOORESS
ZITY-5T- 218 LITY-51-2P
TITLE [ peele ML OJ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADJRESS
CITY-S1-212 LITY-51-21P
3 3 Delete i [ Change (] Addition
HAME HEME
STRICT ADGRESS SIALET ADDRESS .
SITY-31-21p CITY- 51- 2
TmE 3 perete: HLE [ Change [ Acdilion
NAME ' HERIE :
STREET ADGRESS STREET ADDRLSS
TITY -§1-2 CITY- 5T- 7P .

12. ) hereby certify that the mtormation subplied with this fiing does net qualfy for the exernetans conanan n Secton 119, Flenda Samtes. | lurmer certfy that the slormation
indicated on this report of supplermental repert is true and accurale ana that ny signature shall have the sama 1egal ehieci as if made under oath: that | am an officer or diroctur
of the corporascn or the raceiver or rustee ampowered 1o execute this report as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 12 or Block 11

it changaed, o on an attachment wih an addrass, wih ail cther ke empoweresd,

SIGNATURE: ovnee E WML Benne € Mlles ¢ ﬁpwp 96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Uainpfnoyee s




