2008 FOGR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000014388

1. Entity Name
PRIME TIME DELIVERY, INC.

Principal Place of Business Maiing Address
6501 W. KNIGHTS GRIFFIN RGAD POST OFFICE BOX 5019
PLANT CITY, FL 33565 PLANT CITY, FL. 33563

0 D R

01082008 No Chg-P CR2EQ34 (11/05)

Jan 11, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AepEaFr

25-1909656 Not Applicable
8. Certificate of Staws Desired (7 fge gfq::i:éﬂonal

8. Nams and Addrass of Current Registersd Agent

MATTHEWS, WAYNE DO NOT WRITE

6501 W. KNIGHTS GRIFFIN ROAD

PLANT CITY, FL. 33564 IN THIS SPACE

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

SIGNATURE

Segnansre, tyoed of or vited nEme of reQesered 30t and tele § applcabile. (NOTE: Reguievad Agent s prakwe recured when remstzbag) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 M=y Bo
~~After May 172008 Fee will be $550.00 | - TrustFundConsibuon.. . [ Added toFees

10. QFFICERS AND DIRECTORS i

TITLE PT

NAME MATTHEWS, WAYNE
STREET ADDRESS | POST OFFICE BOX 4403
Gr-51-2¢ | PLANT CITY, FL 33563 O T3045

TIFLE Vs 0i411- Bu“QI H"’l'“:’4 158,75
MAME MATTHEWS, PATSY
STREET ADDRESS | POST OFFICE BOX 4403
CITY-SI1-2IP PLANT CITY, FL 33563

TILE
NAME

s .DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADGRESS
ClY-51-2IP

TILE

NAME

STREET ADDAESS
CITY-51-2P

TME

RAME

STREET ADDRESS
CHTy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true a:Eaccua'se and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to 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 ad , with all other ke empowered.

SIGNATURE: bdsy Metthows Vie-thes  [-8-08  813-984-45Y7|

RE AND TYPED OR PRINTED MAME OF EXGNING OFFCER OR DIRECTOR Date Darytrne Phone ¥




