' FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # PO5000014388 Secretary of State
1. Entity Name 01-10-2006 90024 036 ***158.75
PRIME TIME DELIVERY, INC.
Principal Place of Business Mailing Address
6501 W, KNIGHTS GRIFFIN ROAD POST OFFICE BOX 5019
PLANT CITY, FL 33565 PLANT CITY, FL 33563
s T s T TR
Suite, Apt. #, efc. Suite, Apl. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appilied For
- - 29-19094/56h Nat Applicable
Zp Country o Couniry §. Certificate of Status Desired 1% ii‘l?qggﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATTHEWS, WAYNE

6501 W. KNIGHTS GRIFFIN ROAD Sireet Address [P.O. Bax Number is Not Accepiabie)
PLANT CITY, FL 33565

City FL | Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatio7ofegist ed agent. W
SIGNATURE _/( gt 70 - gﬁcﬂ’

mm‘muﬁmmdwwmuﬂdmn, NOTE: Regestered Ageni signexwe requred when renstanng)

T

FILE NOW!N FEE 15'$150.00 9. Election Campaign Financing $5.00 uay 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added toFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Detets me P/T— (K cmnge [ Addition
MANE MATTHEWS, WAYNE NAME Matthews, Wayne
STREET ADDRESS | POST OFFICE BOX 4403 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 oy -S1-2IP
TLE D [ Detete TME V/5 ﬁcmga O Addition
NAME MATTHEWS, PATSY AV Matthews, Patsy
STREET ADDRESS | POST OFFICE BOX 4403 STREET ADDRESS
CTY-ST- 28 PLANT CITY, FL 33563 Ciy-53-2P
MLE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-53-0P
TITLE 1 Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiIY-53-2P CImy-S1-0P
MLE [ petete HLE Ocange [ Asdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIT¥-S1-71P GTY-ST-7IP
MLE O Dot THLE [ change I Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-51-2P

12. | hereby certify that the information supplied with this ﬁlir:? does not qualify for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and tha! my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt t like empowered.

SIGNATURE: é/ Logon 1-10;“2906 813-986-4547

SCHATURE AND TYPED OR PRINTED NAME OF SIGHIG OFRICER OR DIRECTOR Datytrne Phane %




