2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P05000067897 Secretary of State
1. Entity Name
05-05-2006 90194 033 ***150.00
PROEX DELIVERY CORPORATION
Principal Place of Business Mailing Address
462 NASH LANE 462 NASH LANE
T T HIIHll‘ H“Imlw m“ ||”‘ ||w ||”| I“Mlll”l”' mN ‘ll‘"’ mm
|
2. Principat Place of Business 3. Maiiing Address
Suite, Apl, # elc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0!05)
City & State Cily & Slate 4. FEI Number Applied For
3 o~ 4 3/“/5 é é Not Applicable
P Couniry ap Country 5. Cenificate of Status Desired d0 geae'gsql.':?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, SADIE E

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

PORT ORANGE FL 32127

City FL l Zip Code

8. The above named enlity 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 cobligations of registered agent.

SIGNATURE

Signature, iypea of pralled name of reqistered agent and tile 1 apphcatie {NOTE" Ragstared Agent sigaaiure required when reqsialing) DATE

ST FILE NOW!N FEEIS$150.00. L
;. After May'1, 2006 Fee Will Be'§550.00,
‘Make Check Payable to Florida Departrmient of State- ;.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTOAS IN 11

THLE PRES 3 Detete TILE [ Change  [J Addition
NAME BARNES, WILLIAM A NAME

STREET ADDRESS §58 INLET HARBOR ROAD STREET ADDRESS

Ciry-ST-7IP PONCE INLET FL 32127 CIry-ST-212

TTLE SEC [ petete TITLE [Jchange [ Addition
NAME BARNES, SADIE E NAME

STREET ADDRESS (462 NASH LANE STREET ADDRESS

CITY-ST-21 PORT ORANGE FL 32127 CITY-ST-2IP

mr b ~ Tooms e . R o M Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pesete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TILE O Detete THLE [ Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- ZIP

11LE T Celete THLE Pl Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P : CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions cantained in Section 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if rnade under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wntrjMd )
“ _ _ -
s:Gm:\TunE:p%l—cL~ Sy 4,%3/063 396-204-160F

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayrme Phone #




