-~

2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT.# P07000095486 ;

1. Entity Name

J.LANEY DELIVERY SERVICES INC

Secretary of State

05-15-2008 90026 020 ***150.00

Principal Place of Business

Mailing Address

10201 NORMANDY BLVD 10201 NORMANDY BLVD AR
fA%KSONVlLLE. FL 32221 JSA%KSONVILLE, FL 32221 ! : s
R TR [ LT
Suite, Apt. #, etc. B ’_-Sune, Apt. #, elc. B | 04122008 . _Chg-P _____CR2E034.(12/06)
City & State City & State 4. 'FEI Number Applied Fer
&L - 0@' L/‘;[S g Not Applicable
a0 Country Zip Couniry 5. Cerlificate of Status Desired a gese. ;2; ;S:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a3 Narme

LANEY, JAMES .
10201 NORMANDY BLVD. .

55

-

i-

HY
.

-
JAC KSONVILLE FL 32221

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

City

'] i

Zip Code

FL

LA

8. The above named entity submits thrs 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 obligations of registered agent

SIGNATURE

Signature, iyped of pantec name of regisiered agant and litle if apphcable

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Delete TITLE [ Change [ Addition
NAME LANEY, JAMES NAME

STREETADCRESS | 10201 NORMANDY BLVD 55 STREET ADDRESS

CITy-§7-2F JACKSONVILLE, FL. 32221 CiTY-§7-2IP

THLE S O Detete TIME [ change ) Addition
NAME LANEY, JAMES NAME

STREET ADBRESS | 10201 NORMANDY BLVD 55 STREET ADDRESS

CIY-ST-2IP JACKSONVILLE, FL 32221 CITY-57-2IP

TITLE (3 Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Delete THILE Ochange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-ZP

TITLE [ Defete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CiTY-Si-2IP GITY-ST-ZIP

TLE O delete L ) Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

12. | hereby cemtg:hat the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I

indicated on t!

s report or supplemental repert is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, wit]

SIGNATURE:

Il othg || ke empowered.
e .



