2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 A

DOCUMENT # P05000072874

1. Entity Name
NICK OF TIME DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address

5771 MINING TERRACE RD. 5711 BOWDEN RD

SUITE 104 SUITE 15 PMB 325
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32216

T A

01102007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rR=po— Fomea o

61-1488530 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Curront Registered Agent

5549 LOU OR SOUTH DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

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

SIGNATURE

Signaturg, typoed of prmtad name of registarad agent and Wik it apphcakie (NOTE, Ragutarad Agant sgnatue required whao semnstabng) DOATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P/D
HAME. SCARBOROUGH, DIANA Q

STREET ADDRESS | 5711 BOWDEN RD - SUITE 15 PMB 325
CITY-ST-2IP JACKSONVILLE, FL 32216 -

TITLE ST 02/2
NAME SCARBOROUGH, MARK D '-‘
SYREET ADDRESS | 9990 HAWKS HOLLOW RD.
CITY-SF-2IP JACKSONVILLE, FL 32257

~008 150,00

TITLE
NAME

iz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE R
NAME RRTEI

STREET ADDRESS . b im b
oIY-ST-21P e TrWTE ST ..

=X

12. | heraby certify that the information supplied with this fehné; does not gqualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustes empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach jth an address, with all other like ampowered. ( CPOH)

SIGNATURE: Dﬁ@@n@f :Da,m Q Scarboread’) 2/1‘5/07 303 -027]

SIGHATURE AND TYPED OR Pﬂl”fED NA.HE OF SIGNING OFFICER OR DIRECTOR Otte Daytme Phone #




