2006 FOR PROFIT CORPOBATION FILED
ANNUAL REPORT {AR) , Feb 06, 2006 08:00 AM

1. Enity Name
ECKERS* DELIVERY SERVICE, INC.
Pringipal Placa ot Busiess tAailing Address
1719 SW 170TH 87 1719 SW ITOTH ST
NEWSBERRY FL 32669 NEWSBERRY FL 32663 ;
= . LR
2. Prnncipal Place of Businass 3. Mailing Address Y
Swe, ApL &, slc. Suite, Apt. &, elc. 1st MOORE CRZEC24 (10/05)
Ciy & Siele City & State 4. FEi Number Appiied For
P 59-3004303 | ENot Appiicz;bie
e Couniry ap Country §. Certificate of Status Desired ] ?g'gfqu'?f;m“a‘
6. Name and Address of Current Reglisteted Ageat . 7. Hame and Address of New Registered Agent )
Name
:{%PE} GN?&%%S!W AVENUE Streat Adaress {P.Q, Box Number is Noy Acceplable)
SUITE 4086
GAINESVILLE FL 32601 o
Cily FL l Zip Code

8. The above named entity submils this staternent far the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. 1am tamifiar with, and agcep!
the ochiigations of registered agent.

SIGNATURE

Srgzizture, bypad ar pricied camg of wgslared agent and T ¢ sppicatie (NOTE" Regrslaren Agent signature rénured when remsteing) DATE
FILE ".‘Q'!'.‘-’ﬁ. E EEIS$3§QQO g M bia €. Slection Campaign Financing  $9.00 May Be
After May 1, 2006 Fee Will Be $550.00.. ......... Trust Fund Canvibution. [] Added o Feos |
Make checkhkgy;:_gzi‘e to Fg-:_:qda_ Department :Lf_:gtg‘ggfl,_,, :
10, OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCOAS IN 11 l
THLE PD 3 Do me [1 crarge ] Additian
SIREETADORESS 1719 SW 170TH 8T _ STREET ADDRESS Oz ARNE ,i_fa%%%‘_m 0 150,00
CIfe-ST- 29 MEWBCARY FL CATY-ST-Ijp
e VED [ petete r TRE [JChange T} Additien
TEME ECKER, ROBIN W. ’ WAL
STREETADORESS | 1719 SW 170TH ST STREET ADDRESS
CHY-51-2IF NEWEERRY FL LAY -ST- 2P
—
T T 2 oetele (103 . {3 Crange [T Axdition
NAME ECKER, ROBIM W, RARE
STREET RDORESS {1719 SW 170 ST : STREL] ADORESS
CHTY-53-2P MEWBERRY FL CiTY-ST-21r
el (dd [ pelete TILE OJcharge ] Addition
HAME AN
STRELT ADDEESS STREET ADDRESS
CIFY-51-2P L[ Ciry- SE-2IP
LE O oeize TIRE DOIcrange [ Additien
NAME NAME
STREET ADURESS STRFET ADORESS
CifY-ST-2IP CITY-ST- 28
ME O Detete M I Chenge [ Addtticn
HAME HAME
STREE? AQDRESS STREET ADDRESS
cy-5T-20 CITY-87-2F

12. | hereby cerlily that the information supptied with this filing does not qualiy for the exemptions coniained in Section 118, Florida Siaiutes. [ further cartify thal the information
indicated on ilus report or supplemental (epart is lrue and accuraie and that my signature shall have the same tegal effect as it made under oath, that | am an ofiicer or directar
of the corporation of the receiver or lrustee ampowered (6 execule this report as required by Chapter BD7, Florida Statules: ard that my name appears 0 Block 10 or Block 11
it changed, of on an aliachment wih an address, with a2 other fike empowered.

SIGNATURE: \-‘\Iila‘-\ Q. = den N T e 250 M- 8D




