FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000107147

1. Enlity Name
YOUR DELIVERY SERVICE, INC

Principal Place of Businass Mailing Address
2552 BERMUDA STREET 2552 BERMUDA STREET
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

TR

01292008 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE e Fosied o
20-5402074 Not Applcable
O 58.75 Additional

Fae Reguired

5. Certificate of Status Desired

€. Name and Address of Current Registared Agent

255 BERMUDA STREET DO NOT WRITE
CLEARWATER, FL 33763 IN TH'S SPACE

8. The above named anlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chigations of ragistered agent. :

E}

SIGNATURE
Signalure Typad or prntea nama of registeraa agent and pils  epphgable (NOTE Registered Agent signature required when rmnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. . . O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE P
NAME CROWLEY, GORDON L

STREET ADDRESS | 2552 BERMUDA STREET
CiTY-51-2iP CLEARWATER, FL 33763

. LoDoO0B44dRs
s s 03/12/06-80035-022 150, 09
CITY-87-21P

TiiLE
NAME

st DO NOT WRITE

. - IN THIS SPACE

NAME ¥
SIAEEI ADDRESS
CITY-SI-2IF

TILE
MAME

SIAEET ADDRESS )
CTY-ST-2P ;K . e e e L .. o

TLE e s
NAME * * .- . .
STREET ADDRESS . ’ i : o U .
CITY-§T-21P Co- S . -

12. | hereby certify that the information supplied wih this fitng does not qualify for the exemptions conlained 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 sama legal sffect as il made under oatn: that | am an officer or director
of the corporation or the receiver or trustse empowered to executs this report as required by Chapter 607, Florida Statutés. and that my name appeais in Block 1C or Block 11
shanged, or on an altachmgnt with an address, with all o{her like empowerad.

SIGNATURE: A0 ”)‘”08 (517"1) V164312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMDIRECTDR "1 Daie Daytime Phona #

J

Secretary of State




