FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P02000020903 02-20-2007 90039 011 ***150.00

. Entity Name

DON'S ON TIME DELIVERY, INC.

Principal Place of Busingss Mailing Address -

5221 PLYMOUTH-SORRENTO RD. 5227 PLYMOUTH-SORRENTO RD.

APOPKA, FL 32712 APQPKA, FL 32712

e R VAOG RO E
Suite, Apt. #, eic. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

01-0611377 Not Applicable
e Country 2p Ceuntry 5. Certiticate of Status Desired ] Ei'gia?:;io"al
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

.'COFFEY, DIANE L

5221 PLYMOUTH-SORRENTO RD. Sireet Address {P.O. Box Number is Not Acceplable)

APOPKA, FL 32712

City FL | Zip Code

. 8. The above named entily submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accepl
ihd obligations of registered agent.

SIGNATURE
Signature, typed ar prirted name af registarec agent ard btle it applicable {MNOTC Regisierea Agent signature required when reinstating) BATL
FILE NOWI!! FEE IS $150.00 9. EIDclio_n Campa‘\gn F\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME COFFEY, DIANE L NAME
STREET ADDRESS | 5221 PLYMOUTH-SORRENTO RD. STREET ADDRESS
LiTY-57-21P APOPKA, FL 32712 CY-57-71P
THLE | vePD [ pelete TITLE {Jchange [ Addilion
HAME COFFEY, DONALD D HAME
SIREET ADDRESS | 5221 PLYMOUTH-SORRENTO RD. STREET ADORESS
CITY-ST-ZiP APOPKA, FL 32712 CITY-ST-AIP
TITLE . O Delele TTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
e [ Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2IP CIvY-51-3F
L O3 oeete TITLE Ol Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-5T-2P CITY-ST-2P
TiLE £ oelete TILE [l Change (] Addilion
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. ! hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2 -/A,D;g P _NOY4ID/YP3

SIGNATURE AND TYPED OR PRINTEL NAM| ICER OR DIRECTOR Daybme Phore &




