2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P98000108346

1. Entlity Name

AACORD COURIER, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

1111-A ENTERPRISE COURT
HOLLY HILL, FL 32117

Maliling Addrass

1111-A ENTERPRISE COURT
HOLLY HILL, FL 32117

‘DO NOT WRITE IN THIS SPACE

AU RC G

04282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3553672 Not Applicable
- $8.75 additional
B. Cerficate of Status Deslrad a Fos Required

8. Narne and Addresas of Current Reglstered Agent

PERRY, KAREN
6594 BUENA VISTA AVENUE
ORMOND BEACH, FL. 32174

DO NOT WRITE ..
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. 1 am famlliar with, and accept |

the obligations of ragistered agent.

SIGNATURE

Sgnatura, typad or prnted name of reg:stared agent and Wtie f appicable.

(NOTE: Ragatorsd Agem anatwa raquetsd whitn rensiahing) DATE

FILE NOWII! FEE I8 $150.00

After MH, 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PVTS

NAME PERRY, KAREN

STREET ADDRESS | 694 BUENA VISTA AVENUE
CITY-ST-2P ORMOND BEACH, FL 32174

THLE DCM

NAME PERRY, KAREN

STAEET ADORESS | 694 BUENA VISTA AVENUE
CITY-5T-2P ORMOND BEACH, FL 32174

TITLE

HAME

STREET ADDRESS
CITY-ST- 717

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADORESS N ‘- N - <
CITY-ST-2p =" -

TInE

NAME

STAEET ADDRESS
CITY-57-2IP

Dl IDDUD:H?

e
05/23/08-30116-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119 Fioﬂda Statutes, | further cemty that the Information
indicatad on this raport or supplemantal report is tree and accurata and that my signature shall have the same legal affect as It made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke émpowarad.

SIGNATURE: ‘K&ﬂm p_,QﬂﬂM

4-30-08 38 25Ho I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR IRECTDR

Oeytima Prons ¥




