FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P99000001796 04-23-2007 90086 044 ***150.00
1. Entity Name
ESQUIRE BONDED COURIER, CORP,
Principal Place of Business Mailing Address 1
5851 64ATH TERRACE PO BOX 2031 4 00 7 b U 1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33780-2031
R s e TR A
Suite, Apt. #, elc. Suite, Apt. 4, eic. 01192007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Nurmber Applied For
59-3552583 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desired O ?g';ill‘zf;;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PINELLAS TAX & ACCOUNTING
6925 112 CIRCLE N Street Address (P.O. Box Number is Not Accepiable)
#102
LARGO, FL 33773
City FL Zip Code

8. Tha above named entity submits Lhis stalement for the purpose of changing its regislered office or registered agent, or holth, in the State of Florida. | am familiar with, and accept
the abligations of registered agenL.

SIGNATURE
Sigrature, typed or punted name of agent and tile if 3 (NOTE Regrstered Agant signalure 18Qwrad when rnsiating) DATE
FILE NOWI! FEE.IS $150.00 9. Election Campaign F_inancmg $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TIILE [J Change [ Addilion
NAME JOHNSON, EDWARD A NAME
STREET ADDRESS | 5851 64TH TERR STREET ADDRESS
CITY~S1-Z1P PINELLAS PARK, FL 33781 GITY-ST-2IP
TILE v [ Detete TINE [J Change [ Additien
NAME TINSLEY, JANICE A NAME
SIREET ADDRESS | 5851 64 TR SIREET ADPAESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-21P
TITLE 7 Deleie e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete IMLE [ cnange  [J Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-ST-2P
TILE [ petets TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21p GITY-ST-21P

12. | hereby certify that the information supplied with this $iling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the infermation
indicated on this repart or supplemental report is true and agcurale and that my signature shall nave the same legal effect as if made under gath: that | am an officer or director
of the corporation or tha raceiver or irusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an with all otber likg empowered.

>
SIGNATURE: / M

SIGNATURE AND TYPED ORyTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrme Prong

[-4




