L.

FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000049031 D131 2008 903 037 %1 50,00

1. Entity Name

CABBY'S COURIER SERVICE, INC.

Principal Place ¢l Business Mailing Address &“\) » "

340 MAPLEWOOD BLVD 340 MAPLEWOOD BLVD ‘

COCOA FL 32926 LS COCOA FL 32926 US

TS P S s IUEE MO T
Suite. Apt. #, elc. Suile, Apt. #. elc. 01232008 : Chg-P CR2E034 (12/06)
City & Stata Cily & Siate 4. FEI Number Applied For

59-3612900 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?i'giﬁf:c;"ona'

8.- Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

- MName

CABALLEROQ, BILL
340 MAPLEWOOD BLVD Strael Address (P.O. Box Number is Not Accaplabla)

COCOA, FL 32926

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or regisiered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE 2
Signatute, lyped o printed name of segisiured agent and Lite f ypplicable. (NOTE: Fegisieed Agent signalure requred whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .D [ Delete TILE (] Change [ Addition
NAME CABALLERO, BILL NAME
STREET ADDRESS | 340 MAPLEWOOD BLVD STREET ADDRESS
CITY-$1-2IP COCOA, FL 32926 CITy-S1-2IP
TILE ' [ Delete T [ Chenge [} Addinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cITy-51-219
TITLE O Delste 1ILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST- 2P - - CITY-ST.2IP . A .
e _ O Delete THLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-§7-21°
TALE [ petete TLE Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51- 2P CiTY-ST-2IP
TILE O celete 1TLE [ Ghangs [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-$1.21P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapler 119, Flonda Statules. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurale and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation of the receivel/br Irustes empowered 0 execute This report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Biock 11 il

changad. or on an attachment Bth an address, with all ather like empowered,
SIGNATURE: 70 2 /2 ?/é 8 Gzne35-8404

SIGNATURE ANG TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTCR Dato awt:me Phane ¥




