2008 FOR PFIOFI'E”' CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000114927 Mar 31, 2008 08:00 Al
1. Enlily Namng S
ecretary of State
STORE 2 DOOR DELIVERIES, INC. l'y
Frirepal Platae of Business fAailing Arldress
1835 JASMINE DRIVE 1835 JASMINE DRIVE :
SARASQOTA FL 34239 SARASOTA FL 34239
2. Pringipal Place of Business - No PG, Box # 3. Mailng Addross
Suite, Apl. #, etc Suite, Apt A, e, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi Number Applied For
20-3312290 Not Apghcable
Zp Couniry Zip Country 5. Certficate of Status Desired 0 gg;g&&?&;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

* KELLEHER, LARRY A : :
1835 JASM'NE DRIVE Stueet Aadress (P.Q. Box Number is Not Accepiatile)
SARASOTA FL 34239

City FL Zipy Code

B. Tha agove ngmed entily subrnits this statemen; for the purpose of changing lsiegmlnred affice or registered agent, or oty, in lhe State of Flonca. | am familiar with, and accept

o7 | Seple7

W-tu.-, IWM P! LA g ke 0erTdr Hie 1oz pfcacio {NGTE Registerad Agart agnalure requirett vt remsialiog DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnzution. ] Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

Time P [ poiete Lt A00a0s7TS [JChange  [CJ Audition
NAME KELLEHER, LARRY A NAME D4 ;f . I'_'! %ha UID 150 DU

STREET ADDRESS | 1835 JASMINE DRIVE STREFT ADDRESS

Ciy-ST-21F SARASOTA FL 34239 CiTy-5T-7ip

TITLE [ Deee TITLE 3 change [ Adaition
NAME ' HAME

STREET ADDRESS STREFT ABGAESS

CITY-31-21P CITY-§T-21F

TiLE 3 Dalete Tme [ change (2] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-57-2F CTY-8T-788

TILE T pelee ik [ change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRLSS

CITy-S1-2IP OITY=37-2P

TITLE 3 peiete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

CIY-ST-21P ’ CiIY-S1- 2

HfH 7 Delele e - [JChange  [C] Accition
NAKE . NERE

STREET AGDRESS . STREET ABDALSS 3

CImy-ST-21° Y- $T- 2P

12. | hareby certify that tha information supplied with this filing does net qualify for the examptions contaned in Sectior 119, Flerida Statutes. | furthar certify that the information
indicatéd on this report or supplernental report is truc and accurate ana thal my signature snalf have the sama legal eftect as If made under ozth. that | am an ctficer or director
of the corporanon or fae receiver o lrustee empowergd lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Bleck 11

it changed, or on ar ment with an addrasg, wjth all olher like empowered.
F22/07 Y- 35/ 7727

SIGWRE &KD TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Caa ayinn Fuwe v




