2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P04000101181

1. Entity Name

GT DELIVERY INC

Secretary of State

Principal Place of Business

37 5. RAVEN TERRACE
INVERNESS, FL 34450

Mailing Address

37 S. RAVEN TERRACE
INVERNESS, FL 34450

DO NOT WRITE IN THIS SPACE

A A

02052008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-1352757 Not Applicable

8, Certificato of Status Desired [ ?ggf’q 3:’:{:"0“51

8. Name and Address of Currant Ragisterad Agent

TAYLOR, FAITH A
37 8. RAVEN TERRACE
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. [yped of prinled name of registered agent #na Lle f applicadie

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

{NOTE- Rugisterad AQent signature 1squired whan reinglating) DATE
$5.00 MayBe HONOn02909
Added to F JOO000323051 i
edefees | /e1/08-B0054-020 150.00

10. OFFICERS AND DIRECTCORS |

TITLE P

NAME TAYLOR, ADAM L

STREET ADDRESS | 37 S. RAVEN TERRACE
CITY-ST-21p INVERNESS, FL 34450

THLE SEC

NAME TAYLOR, FAITH A

STREET ADDRESS | 37 S. RAVEN TERRACE
CITY-ST-21 INVERNESS, FL 34450

TIFLE
NAME
STREET ADDRESS -
Ciy-81-ZIp

TITLE

NAME

STREET ADBRESS
CAY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciy-ST1-7ip

it

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appearspn Block 10 or Block 11 if

FaiTH YL, oy 352636107

of the corporation or the receiver or trustee empowered 10 exaguls this repor

changed, or on an atachmenlwith an address, with all othepT
SIGNATURE: ékh% ;

SIGNATURE AND TYPED OR PRINTED NAME OF lIGN}Uﬁ?’FFICEH OR DIRECTOR

Date T Caylme Phone #




