200/ FOR PROFITT CORPORATION
ANNUAL REPORT . .

FILED
Apr 27,2007 08:00 Al
Secretary of State

DOCUMENT # P98000108346

1. Entity Nama
AACORD COURIER, INC.

Principal Place of Business Mailing Agdress
1111-A ENTERPRISE COURY 1131-A ENTERPRISE COURT
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

AR AR

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied Fo

59-3553672 Not Applicabie
" . $8.75 additional
5. Cerificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

55555&.'32@%% AVENUE DO NOT WRITE
ORMOND BEACH. FL 32174 IN THIS SPACE

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of regisiered agent 2nd bbe if applicable. (NOTE: Ragisterad Agont signature raquired whan rainstating DATE
FILE NOWN! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PVTS
NAME PERRY. KAREN

STREET ADURESS | 594 BUENA VISTA AVENLUE
GITY-ST-2IP ORMOND BEACH, FL 32174

TILE DCM

NAME PERRY, KAREN

STREET ADDRESS | 694 BUENA VISTA AVENUE UOa00n740223

cry-s-2F | ORMOND BEACH, FL 32174 0%/ 14/07-300%2-025 150,00
TiLE

NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADDAESS
CIrY-S§T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE
NAME

STREET ADDRESS
CITY-8T-21P I

12. | hereby cerlify that the intormation supplied with this filing does not quality for the exemptions contained in Chapiler 119, Florida Statutes. 1 turther certily that the intormation
indicated on this report ar supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . KhAgen Poopy Llfasl 0%} A¥lds53-tloi(

BIGNATURE AND TYPED OR PRINTE E OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #




