FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCGUMENT # P99000014371 Secretary of State
1. Ertity Name (05-05-2006 90194 045 ***150.00
SONLIGHT COURIER, INC.
Principa! Place of Business Mailing Address
8205 HOGAN RD. PO BOX 17623
e T ”llllll’ |l| mll m“ ||”| I|”| II“| II]I| |l|n I‘lll l‘"' }"I‘ ‘mll‘ ” ‘ll’
2. Principal Place of Busingss 3. Mailing Address
I205 Hogem 2o - Po. Rox 1T6a3
Suite, AplL. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘105)
City & State . City & State . 4. FEI Number Applied For
3"34"(-‘5“50:4 utle., F—waéﬂ- JR-Cksonihe, &. M 59-3554578 Nat Applicable
Country Zip Country . . $8'75 Additional
3 >/ cﬂ LLEA. 3 >3 ‘-‘-‘S‘ u' s.4 . 5. Certificate of Status Desired O Pee Flequiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?’os\%hkNMrgRgéSS?REET EAST Street Address (P.0. Box Number is Not Acceptable)}

JACKSONVILLE FL 32246

City FL Zip Code

+ 8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent.

"|. SIGNATURE

Signature, lyped or prnied name ol regslered agent and litte ¥ applicanle (NQTE: Registeren Agent signalure raquued when rensiatng) DATE

FILE NOWIII> FEE iS $150.00+.
Aﬂer May 1, 2006 Fee wm Be 550 0
ake Check Payableto Florida Deparlment of Sta

9. Election Campaign Finéncfng $5.00 nay Be
Trust Fund Contribution. [ Added to Fees

’.' oA,

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE P [ Delete TMLE [ Change [ Addition
NAME BROWN, MORRIS A NAME

STREET ADDRESS 13833 SANTA FE ST. E. STREET ADDRESS

CIFy-5t-2Ip JACKSONVILLE FL 32248 CITY-ST- 2P

e S O Detete me [ Change T Addition
NAME BROWN, ZAHEA § NAME

STREET ADDRESS 13833 SANTA FE ST. E. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CRY-ST-7iP

TIILE [] Daiata e £ Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

nne [ Detete e [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cny-Sr-2IP CITY-S7-7IP

TITLE O Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TILE O Detete T0LE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T-71P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as f made under vath; that | am an officer or director
of the corporalion or the receiver or trusiee gagpwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

it changed, or on an attachment with an adEres, with 3 er like empowered.
o4fob (904 269959

FED - SIGRTRG OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATUR




