2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F04000005965

1. Enlily Name

VELOCITY EXPRESS, INC.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90013 032 ***150.00

Principal Placs of Business

ONE MORNINGSIDE DRIVE NORTH
WESPORT CT 05880

Mailing Address

7803 GLENROQY RD
~200- rof

MINNEAPOLIS MN 55439

MR

2. Principal Flace of Business - No PO, Box # 3. Mailing Adcrase

Suite, Apl. #, etc. Suite, Ant # Bic.

Zuite SO/

1st MOORE CR2E034 (10/07)

City & State City & State

4. FEI Number Appiied For

76-0424426

Not Apghicable

Z Count Z; Countr
P Hriy P aniry 5. Certificate of Status Desirad O $8.75 addiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ B
Mame

C T.CORRORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

Saeet Address (P.O. Box Mumber is Not Acceplable)

City

Zip Code

FL

8. The above named entity ¢
the: obiigations of registerad agent.

SIGHNATURE

LDMItg this statement for ihe purpese of changing its registered office or registered agent, or cotn, in the State of Florida, | am familiar with. and accept

Sagnztere, ed o DIENod pater M regriisied noertari e urpleazia,

#0TE Registrec AGort sqralus réquess ikt rarsite g

DATE

Make Check Payable to Florida Depar!ment of Stlte :

9, Elecion Camoaign Financing
Trust Fund Centitbution. [

$5.00 way Be
Added to Fees

10, ' OFFEC‘EPS .F\ND DiHFCTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE CECD [ Deste TILE [JcChange 7] Aadition
MAME WASIK, VINCE NAME

STRZET ADDRESS | ONE MORNINGSIDE DRIVE, BLDG B STREEY ADJRESS

orv-st-ze |WESTPORT CT 068880 CITY-5T-2P

TIRLE P 3 Detete TIME ] Change 1 Aadition
HEME HENDRICKSON, JEFFREY HARE

STREET ADDRESS | ONE MORNINGSIDE DRIVE, BLDG B STREET ADERESS

CITY-5T- 2P WESTPORT CT 06880 CITY-5T- 2P

THLE CFO %Daig[e ILE Dire C{(){' % CFO [3 Cirange I@'i«u‘ciirion
wdE |FREDENBURG, WESLEY C it edwaid Stong, D

STREET 40DAESS | ONE MORNINGSIDE DR, BLDG B steet aiess | One M ingg 51l e Dr ‘(g & -
oTY-ST-2P  PWESTPORT CT 06880 CITY-5T-2IP mgﬁ_por*_ T 0O (08'8@

e VAS [ Deiete TITLE B Clange [ Aadilion
HAME LINDVALL, JAMES NAME .

STREET ADCRESS | 7803 GLENRQY RD. SUITE 200 STREET r0oRESS | 7GO3 Glen roy M 9 Su He IOI

OITY-ST- 29 MINNEAPQOLIS MN 55439 CIFY-5T- 7P A

M D X e Tine ExcradivC ice Pasident + Seer [ otage )
A PALUCH, ALEXANDER | e Mark. 7. Carlesim

STREET ApCRESS | ONE MORNINGSIDE DRIVE, BLDG B STRCET ADDRESS | GO (,()Psf(j SHE

an-st-ze | WESTPORT CT 06880 erestar | dapkensack. NS, 07606

TIRE D ﬁneéele e ’ [ Crangs [ Acdition
NANE BROWN, JAMES G KAME

sTheT Anoress | 200 MADISON AVENUE STAEET RBORESS

Gy -S1-2IP NEW YORK NY 10016 CITY- 1. 2F

12. | hereby certify that the informalion supplied with his filing does not qualify for the exernctions contained in Section 119, Flerida Statuwes. | further cerlity that the intormation
indicated on this report or supplerremal repart is rue and accurate and that my signature shall kave the same legal ettac: as if made under oath: that | am an officer or director

5i the corporatop.aryeceiver or trusiee empowered 10 execute this repont a2 required by Chapier 607, Figrida Statutes; and that my name 2ppears in Block 10 or Block 11
it changed, or w hment with an addres?1 all gther ke empowered.
SIGNATURE=ZA ~~c— ( ~ L \ Sames Lindya// 4 J*@g ISR-835- 4487

/ SIBNATURE AND TYRED ORFPRINJED NAME OF SIGNING ORFICER DR DIRECTOR
e

Dagems Fnonn #




