ANNUAL HEFUNIT (AK]

DOCUMENT # Go14s8

1. Entity Namo

PLESS - PETERSON DELIVERY SERVICE, ING... __,

Principal Place of Businoss
8944 130TH AVE NO

UNIT J
LARGO FL 33773
s

Maifing Address

P.O. BOX 6803
OSZONA FL 34860
U

2. Principal Placo ol Business - No P.O. Box #

3. Mailing Addross

T

FILED
Feb 28, 2007 08:00 AM
Secretary of State

RN

Suile, Apt. 4. elc. Suita, Apl # clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stalg 4. FEI Number | Anphied For
59 e 7893 Wl Applicabie
P Couniry Zp Counury 5. Cortilicate of Status Desirad | gg'gesql‘:\i:';i""al
6. Name and Address ot Currant Registerad Agent 7. Name and Addross of New Registered Agent
Name
PETERSON, JOHN ,
315 RIDGE RCAD ( Sircol Agdress (P.O. Box Number is Not Acceplabile)
P O BOX 6803
OZONA FL 34660
Cily FL Zip Code

8. The above named onlily submils Inis statement for the purpose of changing 1ls registored affice or regisiored agent, of bolh, in the Slate of Florida. | am familar with, and accept

tho chligations of rogistered agont.

SIGNATURE

Signalure, ALY of PING nane o regstera agent and hlle 1 apnkeabla.

{NOTE: Rugpstcred Agent sgnature requied when ronslatng}

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

BATE
9. Elcclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. (3 Added o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
i DP O petele Bl [C] Change [ Adeion
NAM: PETERSON, JOMN C NAMS
siul 1 ADDRESs | 315 RIDGE RD P.O. BOX 6803 SIRETT ADIRESS
eiy-si-ap | OZONA FL 34660 CITY-81- 71
mn 5T O pelele nr O Change [ Adailion
NAM PETERSON, LINDA M NAME
siFl Ao ss | 315 RIDGE RD P.O. BOX 6803 SIREL | ADDRY 84 )
oiv-si-zr | OZONA FL 34660 CITY-51. 7P I LT AR T
S R RS R T i —
u [ petete i = ] change - (1] Addition
N NAME
SINL T ADDHI 58 SINEL | AT $5
CITY-§1-71p CIY-S1- AP
Iy 3 Delele I [ change ] Adaiion
HAS N
SIULTADDIL 55 SIREL | ADAY S5
CNY-S1-/p GIY-S1- 2P
1sh [ petete e 1 change [ Addition
M) AW
STRIELADDRE S8 ST L ADDR 5%
CHY-S1-71P CITY - 8- 1¢
. [ oelere nnr CJcnange ] Adailion
NAMY, NAMI
STRIET ADDRESS SIALET ADNESS
GIY-ST- AP S-St ap

12. | hereby cerlily thal tho informalion supplied with this fling does not qualify for
indicaied on Lhis repart or supplomaental report is rue and accurato and thal my
of tho corporalion or the receiver or trusiee empowered lo oxacuta this report as raquirad by Chaptor 607, Flari

it changoad, or on an allachmaopd wilh an address, with all olher ke empowered.

Jonn  PETERSOA

SIGNATURE:

the exemplions contained in Section 119, Flonda Stalutes. | further cerlify that the informalion
signature shall have the samo \ec?a\ cflocl as if made undor oath; lhat | am an officer or direclor
& Staiutes; and that my name appaars in Block 10 or Block 11

700-5%-/36/

/!,lomrune AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ey

/
I Date

Daytuna Phong #




