2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P99000014371 Secretary of State
1. Entity Name 05-16-2007 90022 042 ***150.00
SONLIGHT COURIER, INC.
Principal Place of Business Mailing Address
8205 HOGAN RD. PO BOX 17623
B B ”Il”ll”}l II]’I llw ||”’ II"' IIN Il‘l”‘l” |‘||| "m ’III’ "Im‘ " ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor _ Appiied For
59-3554578 Not Applicable
Zp Counry Zip Counuy §. Cerlificate ol Stalus Desired d0 Ega'gg“‘::’ecgt'ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name .

BROWN, MORRIS A

3833 SANTA FE STHEET EAST SlreotAﬁdrcss (P.O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32246

City FL ' Zip Code

8. The above named entity submits this slalement for the purpose ol changing ils regislered office or registered agent. of both. in he State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -

Signature, lyped o ernled name of registered agent and ifle 1 apohcable. (NOFE: Fetgstored Ageim sighalu e 1eanreo wign reinslaling) DATE
Sr

" "FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delele i [Jchange [ Addition
NAME BROWN, MORRIS A AL

SIREET ADDRLSs | 3833 SANTA FE ST. E. SIREL| AIDRLSS

CITY-S1-2IP JACKSONVILLE FL 32246 CITY-$1-7IP

MHE S [ pelele THLE vice - PresdidenT W change (] Addition
HAME BROWN, ZAHEA S HAME BRow/r7, —ahra S.

STREET ADDRESS | 3833 SANTA FE ST E. SRITARSS | 3@ 33 Qa-tr Fe st. & -

onv-si-np | JACKSONVILLE FL 32246 CITY-S1 P Sheksodvite g . 32246

i e — ™ Doicte it {J change [ Addinon
'NI\MEJ“'#H-HV - - N N..!\MI T ’ i T T

SIREE] ADDRESS STREH) ADDRLSS

CIY-S1- 7P CITY-$5- 2P

e [ pelele THLE [3 change -] Addition
NAME NAML

STREET ADDRESS STRLET ADDRISS

CIN-S1-2P CITY-51-71P

nne 1 pelete T O change 7 Acdilion
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

Chy-g1-2p CITY-$1-2P

TLE [ peiete 1ILE O Change  [_1 Adaition
NAME NAME

SIREE) ADDRESS STREL | ADDRISS

CITY-SI-71P Gily-sl-2IP

12. | hereby cerlify that Lhe information supplied wilh this {iling does not qualily for the exemplions conlained in Section 119, Florida Stalules. | further cerlify thal the information
indicated on this report or supplemanial report is true and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or lrusige empowerad to oxeculo this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: L /23571 ( qu) 76-9959
SIGNA ruﬁeéunyﬁm OR PRINWWCEW Date — / Davprre Pnote *




