2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|

DOCUMENT # 437497 et Mar 05, 2007 08:00 AM
1. Entiy Narmo Secretary of State
P. G. A. DELIVERY SERVICE, INC,
Principal Place of Business Mailing Address
6800 N.W. 72 ST 1710 PALO ALTQ AVE ‘
B e ”"m I/"l m” ’II” |m| ‘Im ‘"’ |l|” I‘l”l’l" Im’ I’l” I’l”ll’ “ ‘II’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. : Suite, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)

Cily & Staio City & Stale 4. FEI Numbor _ Applied For

59-1514090 Not Applicable
Zip Country e Couatry 5. Cerlilicate of Status Desired ?g'ggqlﬁ:fc:"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TZIGANUK, GECRGE

1710 PALO ALTO AVE Stroot Address {P.O. Box Number is Not Acceplabic)

LADY LAKE FL 32159-9196

City FL I Zip Code

8. The above named enlily submits this slatement for the purpose of changing its regisierad office or registared agent, or both, in the Slale of Florida, | am familiar with, and accept
1he obligatons of regisierod agent

SIGNATURE
Sgnalure, typed or prnled name of regisierad agenl &nd lile i apphcable, (NOTE: Regstared Agent signature raquirad whan rensiaing) DATE
FILE NOW ! ,FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contribution, [ ] Added fo Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TIE P 1 Deete e [l change [ Addition
NAME TZIGANUK, GEORGE NAME
sirerT anpaess | 1710 PALO ALTO AVE STREET ADDA S5 UOOOODESENS S -
CITY-SI-7IP LADY LAKE FL 32159-2196 CITY-81-2IP [}3,.J'i4,-f['l'f'~—E{UD|:|i:i“Dl§:§ 15 i
TILE VPT ] Delate Tine [ Change [ Aadilion
NAME TZ|GANUK, ALINE NAME ’
STREET apDRrss | 1710 PALO ALTO AVE STREET ADDRESS
CIEY-ST-7IF LADY LAKE FL 32159-9186 CITY-ST-2IP
e (] patete une : O change [ Adehiion
NAME ) NAMF
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2ip
TITIE [ pelete I [ change [ Addilioa
NAME NAME
SIREET ADDRI §S . SIRFLT ADDRESS
CITY-$1-2IF CHY-ST-2IP
HILE [ Delete TIE [Fcnange [ Additon
NAME KAML
STREET ADDRESS STREE] ADDRESS
CITY-$1-71P CITY-ST-2IP
e [ pelere INLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-11F CITY-ST-2F

12. | horeby cerlify that tha information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | furthar cerlify that tho information
indicated on this yeport or supplemental report is true and accurate and that my signature shall have tho sama legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an attachmont wilh an address, with all other like empowered,

SIGNATURE: _/4 7%/4 5 -727-97 382 7756.220 |

siGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR XRECTOR Card Daytma Prons #




