.- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 36233 Mar 11, 2008 08:00 A
1. Entiy Nano Secretary of State
ECKERS' DELIVERY SERVICE, INC.
Freaipal Placs of Business hading Adddress
1719 SW 170TH ST 1719 SW 170TH ST
NEWSBERRY FL 32669 NEWSBERRY FL 32669
2. Prnginat Place of Businate - Mo PO, Box # 3. Mahng Addrass
Sute. ApL. 8. €. Suite. AL € 1st MOORE CR2E034 (10/07)
City & Siate Ciy & Siale 4. FE! Number Aptried For
59-3004303 Not Apzhcable
2ip Ceuniry Zy Country . e $8.75 Additional
5. Cernficate of Status Desired (M| Fee Requrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPE, A. BICE , : —
408 W UNIVERSITY AVENUE Saet Arldress (PO Dox NumBber s Not Acceptatie)

SUITE 406
GAINESVILLE FL 32601

City FL. 2ip Code

8. The anove named ertly submilg this statement for ine purnose of charging its registered office or legistered agent, or notr. in the Sate of Flenda. | am tamrihar wah. and accept
the culigaians of fegisternd agent.

SIGMATURE

Saiure ond or crered pan o ol secdeed s ha W te | proace fROTE Fegism 180 AGETT w3 sl roquere s wnor st g DATC
« FILE NOWI!! FEE 1S $150.00 e
4. Elecuon Gangaign Finareing . May B
- After May 1, 2008 Fee Will Be $550.00 . . pecion Canseign Finarcitg - $5.00 My Be

) ust Furd Cenisstion [0 Added to Fees
\ Make Check Payable to Florlda Departmem of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS CHANGES TG OFFICERS AND DIRECTORS 1M 11

L PD T dectr e 3 g [ Agdiion
HERE ECKER, ANTHONY HAME LICHE aijFrU"""‘JL e

STREFTALGKESS | 1719 SW 170TH ST STIEFT ADTHIESS 13427 i 5 2-004 0. 00

onv-s1-20 | NEWBERRY FL ary-g1-2 03/27,08-80052-004 1500.0

THE vsD [ beete i 3 thange [ Actedition
NAME ECKER, ROBIN W. HALAE

STREFT ADGRESS | 1719 SW 170TH ST STAFFY ARGRESE

GITe-51-21 NEWBERRY FL CiTy-ST 20

IITE T [ peer ILE [ Changs (] Addition
HAME ECKER. ROBIN W. FLakAE

STREET ADGRESS | 1719 SW 170 ST STAELT ADORESS,

LIy - 57289 NEWBERRY FL CITY-51- 7P

WL [ Daete MiLE [JChange {7 Aciddtion
HAME ML

STREL T ADDRESS STHLL T ADORLES

QY- ST 2P GITY-G1- 2IP

ITLE 3 pedte (TS [ changs [ Actilion
HIAME HEME

STREET ACUPLSS SYRELT AKIRESC

PUIY-§1- 48 GIry-81-719

03 [ bevie TN [ Changs  {] Accien
N NAME

STRELT AGORESS STRECT ADDIRESS

Ciry-51-212 CITY- §5-2IP

12. [ neraby certily thal the information sudoled with ths ilkng does nat qualify for the exernptons contanzd in Section 119, Flenda Staiuies. {urner certly that ihe miarmiation
mdicated on this reporl or supplemental report is e and acourate anc 1hat my signature shall have the same lega: f‘ﬁﬂc as 1l made under oath. that | am an officer or dirgetur
of the corpuragion of the maceiver or tuslee smpowerad 16 executa his report 2z required by Chapier 607, Flenda Satutes: and thatmy namre appears in Black 10 or Bicek 11
i+ changes, or on an attachment with an adoross. with ail olher like erpowered

SIGNATURE: \w\t&crw\ 8. T fen \«f'd\em\; L. Ecker V-3 02 3% -H 3RO

SIGNATURE AND TQ_E\ OR PRINTED NAME OF SIGNING OFFICEA OR DIHECTOR Cao Dine e Fnorr =




