2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 27,2006 8:00 am

DOCUMENT # P05000045892 Secretary of State

1. Entity Name

GEOFF'S DELIVERY SERVICE, INC. 07-27-2006 90018 020 ***130.00

Principal Place of Buginess Mailing Address

6699 LENOX AVE APT 1 6699 LENOX AVE APT 1 T

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

T s [EIRLEE AR ER A RboAd
6699 LENOX AVE. SAME
Suite, Apt. #. elc. Suite. Apl. #, atc. 07102006 Chg-P CR2E034 (11/05)
APT # 1
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL. 20-2459646 Not Applicable
Zip TT T Ceunty - dp= e ' ~Country 6. Certificate of Status Desired (] $8.75 Additional
32205 DUVAL Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, GEOFFREY
6699 LENOX AVE APT 1
JACKSONVILLE, FL 32205

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaties, typed or printed namo of registered agent ang ite I applcabla, (NOTE: Registered Agont signatire requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B - il
NAME HARRIS, GEOFFREY 1 el o P/ T/ s/ D/ ﬁ{nange ) Adsior
TADORESS | 6699 LENOX AVE APT e HARRLS, GEQFFREY
iITT“\fEST " * ACKSONVILLE. F ! S‘T"fETT“"z?:‘SS 6699 LENOX AVE APT #1
ST J FL 32205 oSt JACKSONVILLE, FL. 32205
TTLE U Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —. - . .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ oelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§7-21p
TITLE O welete TIMLE ' [JcChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. {hereby certify that the informaljgn supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information

mdicaled on this report or supglémental report is true an
of the corporation or the receper or rust
changed, or on an attachmedf with

SIGNATURE:

ress, wy a? other like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execuie this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if

GEOFFREY HARRIS, PRES. 7/10/06 (904) 477-0130

/ SIGNAyRE/ND T}bén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Fhona #




