2006 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003817 eb 10, 08:00 AM
1. Eriiy Name ; Secretary of State
RMG DELIVERY, INC. - :
f
Principal Place of Business . _Maing Addrass E
3548 FURLONG WAY —3546 FURLONG WAY
2. nnopal Place of Business ) 3. Mabng Address ;
L {
Buite, Apt. #, etc, Suite, Apt. #, &iC. t 15t MOGRE CR2ED34 {10/05)
|
Cily & State City & State ; 4. FE} Nurmper |__|Apniicd For
g 01-0580065 Not Agplcat
Zip . Cauntry op E Country 8. Cortificate of Status Desired O Eig;jq S:ngnat
6. Name and Address of Gurrent Reglistered Ageni [ 7. Name and Addrees of New Reglstered Agent
: MName
!
GRAY, ROBERT M 1

Srreet Address (P.O. Box Number is Nol Accaptable)

3546 FURLONG WAY ) !
GOTHA FL 34734 : |

E City FL ( Zip Code

8. The ahove aamed entity submits tis statement for the purpose of changing iis registered oi"rfc;s_o(_(egiste(ad agent, or Bath, i the State of Florida, | am familiar with, ang iax;.(;ie;
the ohgahons of registered agent. E

SIGNATURE }
HGTARIME. fyped o Garied name ol (eGriiercd agent end Wit § Appecabio (NOTE; Regisiced Agert signaluth fusited when renstaing) TATE

* FILE NOWIl! FEE IS $1 80.00° o
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie fo Florida Department 0( s%ate .

9. Election Campaign Financing  $5.00 May £
Trust Fund Contributon, {1 Added to Fess

10, OFFICERS AND DIRECTORS . ADDITIONS ICHAMGES TO CFFICERS AND DIREGTORS IN 11
Tme T 1 Delete [ TRE £ Change [3#
N GRAY, ROBERT M NanE } ll'iDﬂfJU42 37165 )
STREEF ADBRESS | 3546 FURLONG WAY STREET ADDRESS 02/22/06-800 2

[
ul-st-ar | GOTHA EL 34734 oTY-SL- e - 18 Oz2 150, Uﬂ
e 3 Delete t T O carge [ 22
HAME HAME
STREET ADORESS STRECT AGURESS
CITY-51-2P CiIy-51- 2P
i O3 Dotete e Cohne At
NAME AARAL
STRELF ADDRESS SUBLE! AGDRESS
LIfy-53-21 GTY- Si- 2P
HLE O3 Delete e O omme [
HAME ' UL
SIREET ADDRLSS STREE T ADDRESS
TyY-ST-29 g CiFyY-51-2%9
TE 1 Detets e 3 Change AT
RAME NAME
STRILT ADDRESS STREET ADDRESS
LIY-S1- 0P LITY-ST-2P
WLt 3 Detete RiLi O onange T A2
HAME RAME
SIREET ADDRESS STREEF ADDRESS
Cify-81-21P ’ ! CiTy-8T-ZiF

12. | hereby certity that the miormation supnted wilh is Hing does nol qually for the exemptions confained i Section 119, Flonda, Statutes. T fugher cemly mat !he HFGre i
widicated on this repedt or supplemartial report is true and aucurate and that my signature shall have the samse legal affact as it made under aalk, that 1 am &n officer or dirac’
of the corparatian or the receiver or luslen empowered 10 execule This repoft as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block
it changed, ar an an attactuneat wit dregs, witht all other fle empowaied.

SIGNATURE: ____/ &t-Z2?7 f 5’*‘7*63& 57 {ff’f{f 7

e e T e o o r T N o e 20h e = ol e L AR . e - P e




