4,

{

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

07 MOV -2 M 340
TARY OF STATE

DOCUMENT # P94000022482

1. ‘Entity Name

ASSURED DELIVERY SERVICES, INC.

£CRE
Principal Place of Business Mailing Addrass '{SALLLAH}‘\SSEE FLOR‘-DA
8822 BOGGY CREEK RD 8612 LYONIA DR
ORLANDO, FL 32824 ORLANDO, FL 32829

IR AR
BEINSTATEMENT "2 -

DO NOT WRITE IN THIS SPACE o e Nober -

59-3232402 NoL ADDICHENE |
5. Certificate of Status Desired ] $8.75 acditionat

Fee Required

ek e &:-Neme and'Address of Current Reyisterad’Agent ™™ — — -~ —p —

SHORTEN, FREDERICK JR DO NOT WRITE

8612 LYONIA DR

ORLANDO, FL 32829 iIN THIS SPACE

8. The abave named entity submils this statement lor 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

Signatura. typed ol arined name of registared agent and hile it applicable [NOTE: Ragslarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added to Fees

10. QFFICERS AND DIRECTORS !

TINE DPS

NAME SHORTEN, FREDERICK JR.
STREET AODAESS | 8612 LYONIA DR.

CITY-S1- 0P ORLANDO, FL 32829

TITLE

NAME

STREET ADDRESS
ChY-51- 1P

e
NARE

st DO NOT WRITE

Cmy-S7-29

o o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE

NAME.

STREET ADDRESS
Cy-s1-2IP

TImLE

HAME

STREET ADDRESS
CIrY-5T-2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnptions centained in Chapter 118, Florida Statutes. § further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of rustee empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: “Zs Oonoe Cm /R [0~/ 8 ]

leNATURE AHD TYRED OR PRINTED NAME OF SIGNING QFFICER OTRECTOR Date Daytima Prone 8

CPDONDDTATY CQUADRTDM D o Miched NiW Y 70T




