2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038766 Apr 24,2008 08:00 AV
1. Enlity Name — Secretary of State
ACS 7 ASSURED COURIER SERVICE, INC.
Prncipal Place of Business Mailing Address
836 7TH PL PO BOX 651340
e T ”"u"' H' ’l”l m” m“ ||m II"]"‘“ ml‘ mll ’Il‘l |m| |m||’ " m‘
2. Prngipal Place of Businase - No P.O. Box # 3. Mailing Address

Suile, Apl. #, e'c. Suite, A‘;Dl. #, gic. 1st MOORE - CR2E034 (10/07Y

City & State City & Sizie 4. FEI Number Applied For

65-0916604 Not Apghcatle
an Country “p Country 5. Certificate of Status Desired [} 38'75 ﬁ'\dditional
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggg"—;—ﬁllogf’ LYDIA ANN Street Address {P.O. Box Number is Nat Acceplable)

VERQ BEACH FL 32965 -

City FL Zip Code !

8. The above named entity submits this staiement ior the purpose of changing its registerec affice or registered agent, or £otn, in the State of Flonda. | am famiiiar with, and accept
the obrigations of registered agent.

SIGNATURE

Sunature, lppnd of ponted Lafv of regatend agerl asd LLe 1oy phoatn, NGTE Ragisieies AZon G.ONRLN requran wier rariinungh DATE

R g 8. Election Camnpaign Financing 3
TAfter Ma g $5.00 mayBe

-g::Mﬁf_ F,\Fhé‘éi: ; Trust Fund Contribution. [ Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Deicte TITLE [ Change.  [CJ Aadilion
NEME SCHNEIDER, LYDIA ANN : HAME
STREET ADDRESS |936 7TH PLACE STREET ADDRESS UO0000919345 |
CTY-SI-7P | VERO BEACH FL 32862 Ciry-57- 2P 05/14/08-801023-022 150,00
TME VP [ perete T [ Change ] Addition
NAME SCHNEIDER, CARL L HAME
STREET ADDRESS |936 7TH PLACE STREFT ADDRFSS
Cry-s1-z7 | VERQ BEACH FL 32962 CTY-ST-2P
jugd: D 3 Datete TmE [ Change ] Addition
NAM: SCHNEIDER, CARL A ’ T T NAME T - . N
STREET ADDRESS | 5736 PARKVIEW POINT DR STREET ADDRESS
CTY-ST-2P | ORLANDO FL 32821 OITY-ST-71P .
TITE O palete ITEE [ Charge [ Addition .
NAME HAME ‘
STREFT ADDRESS STAEET ADDRESS
GITY-S1-2IP CITY-51-2IP |
TITLE [3 peiae THLE Jcrange ] Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS I
oiTY-S1-2° CITY-S1-2IP
TITLE ) O oelale TMLE DGcrange [ Adaition l
NAME NAWE
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P Cimy-S1-2IP

12. | hareby certify that the infomatian supehed with this filing does net gualfy for the exemptions eontained in Section 118, Florida Statutes | furtner certify that the intormation
inchcated on this report or supptemental report is true and accurate ana that my signaiure shall have the same jegal eftect as il made under oath: that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execuls this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an attac nt with an addressg, wilh ail other liky empowered. > 24—

SIGNATURE/ ’/\p’fd 4\5;445/0/56 Sy -0b” SE€7-/55Y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER’DR DIRECTOR L Do Foare x




