2007 FOR PROFIT CORPORA{I’I@N
ANNUAL REPORT (AR)

DOCUMENT # H28995

1. Enlity Name .

GAINESVILLE ROADRUNNER SERVICE, INC.

Principal Placo of Busingss

7502 NE 39TH ST
GAINESVILLE FL 32609

Mailing Address

7502 NE 39TH ST
GAINESVILLE FL 32608

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, elc.

FILED
Apr 18,2007 08:00 A
Secretary of State

AR

1st MOORE CH2E034 (10/06)
City & Stalo City & Stato 4. FEI Number Appliod For
59 2469966 Not Applicablo
Zi Zi it
® Country P Couniry 5. Cerlificale of Status Desirod (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

WEBB, HERBERT M.
4400-E NW 23RD AVE
GAINESVILLE FL 32605

Streot Address (P.C. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierod offico or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of regisierod agenl.

SIGNATURE - - -
Sngnzm{ru‘ ypad og?r_lnt.ed na'rrwa_fi,regwsla(ed;:.ngen[ n:?t‘w:l‘lycréfngj;cafle. _ _' -% ,.,: (I#‘OTE-: Re_g:stemd Agant l.'?nslurtf f““:’:’_d whn'n rnwrj‘slllr@!}u,“h.". Y . - ."_‘ ‘__-DME . H K e B ' 5
FILE NOWII! FEE'IS §150.00" *** T S ptyL . A e SR ST I
o h A § Vo e 4o 9. Eleclion Campaign Financing . , $5.00 May Be |
..« ‘After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [J  Addedto Fees
. Ma_kg.gheck Payable to Flori'dn Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 1 Delele L [ change [ Additicn
NAME KEITH, ERIC EVERETT NAML
SIRECT AR ss | 7502 NE 39TH ST SIREET ADDF 55
cny-si-zp | GAINESVILLE FL CITY-ST- 21
TLE STD O petete mr [ Change [ Addilion
NAME KEITH, BRENDA SUE NAME
SIRELTADDRESS | 7502 NE 39TH 8T SIREET ADDRESS
CINY-S1-21P GAINESVILLE FL CINy-S1-2Ip
Wi ] Delete HILE O change [ Addition
CRWETT T T - T T T T ST T 7o - N i
STREET ADDRESS SIREET ADDRESS
CIry-Sr-2Ip SIY-SI-1IP
TILE [ pelste e [ change [ Addilion
NAME NAME
STRFET ADDAESS SIREE] ADDRESS
CITY-SI-7IF Ty -51-2IP
TNILE tlele [IE CUIUT 1555 hange dtion
e Ho i 04287078001 0-08 " 150, (5
SIAFET ADDRES4 SN £ ADDRE 55
CITY - S1-2IP CHY-S1-71P
TILE 3 peiete mu; [ Change ] Addilion
NAME NAME
STRELT ADDRESS SIRETT ADDN $5
CINy-SI-21p CITY-$1-71P

12. | hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal tha information
indicaled on this report or supplemental report is true and accurale and that my signaturo shall have the same legal effect as it made under cath; that | am an offtcor or director
of the corporation or tha receiver or rusiee empowered to execute this report as reguired by Chapler 607, Florida Sialutes: and thal my name appears in Blogk 10 or Block 11

if changed. or on an atlachment wilh an address, with all other like fempowered.

SIGNATURE: ﬁhm J e

it Joz

I52-272-7982.

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEFR OR DIRECTOR

MNala

M Pheea



