OFIT CORPORATION PITER:
2007 FOR FROFIT CORFO! Jul 30, 2007 8:00 am

DOCUMENT # P06000075361 Secretary of State
1. Entity Name 07-30-2007 90063 013 ***150.00
TOTAL PACKAGE DELIVERY, INC.
Principal Place of Businass Mailing Address
YUikivvw
12546 POND PLACE COURT 12546 POND PLACE COURT .
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 : . BPRE
S PO B Ve (MR oA WS T AT AR
Sulto, Apt. #. elc. Suito, APt 8. etc. 07162007  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
<, Sq4299% Not Appcable
Zio Country Zip Country 5. Cenificate of Status Desired [ ?g-;fqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, ASHLEY B

12546 POND PLACE COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL } Zip Code

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

SIGNATURE
: Sipneture, typed or printsd name of registred sgent and Ktie | appicatie. {NOTE: Bagattrad Apant Signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607,193(2)(b), F.S.. the
'Due by September 14, 2007 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. . :, o QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, oP [ Deiete e [lcrane [ Addition
NAME ADAMS, WILLIAM D NAME
STREET ADDRESS | 12548 POND PLACE COURT STREET ADORESS
GITY-51-BP JACKSONVILLE, FL 32223 oY-51-2iP
e VPST O Detee me D Crange (] Addition
NAME ADAMS, ASHLEY B NAME
STREET ADDRESS | 12546 POND PLACE COURT STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL. 32223 CITY-51-71P
TE 1 Detete TITLE D ¢hange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IF Crty-S1-7p
TmLE 1 Deiete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CHY-ST-2P
o O Dot TIE Clchange [ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
TME 3 pefete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- $1-7P CIFY-§T-21P

12. 1 hareby 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the ation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with all other kke empowered.

SIGNATURE: 2, Oc&mm ]3¢

ﬂmwmmmﬂ@mwmmmmﬂm

Caybtme Phone #




