2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000070480 Mar 02, 2007 08:00 AM
1. Entity Nama - N f
SERVICES UNLIMITED DELIVERY SERVICE, INC. Secretary Y State
Principal Placc of Busiqoss Mailing Acidross
5101 FAR OAK CIRCLE 5383 WELLFLEET DRIVE S.
ARE MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc. Apt 4. olc. Suite. Apt #, ele. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FE| Number Applied For
65-0520981 Not Applicable
Zip Couniry Zp Country 5. Cerliicato of Stalus Dosred [ gg'gfqﬁ:ﬂ""”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTON, ROBERT J :
5383 WELLFLEET DR SCUTH Slreot Address (P.C. Box Number is Nol Acceplable)
SARASOTA FL 34241
City FL Zip Codo

8. The above named entity submits this statement for the purposo of changing its regislered office or registered agent. of boih, in the Slale of Florida. | am familiar with. and accent
the obligations of regislered agent

PN

SIGNATURE
l_____,.}—f" v 3 =5 ‘me w'—i’::::b"cuu‘e. [NOTE: Registorod Agont synatume roguran when sunsianng ) CATE
/ Afle:tgyﬁo;ﬂolt;!? gEeEV{’?IIS;:(;ggO.OO 9. Eloction Campaign Fnancing — $5.00 May Be
, ; Trust Fund Contribution.  TZ]  Added 1o Fees
\Make Check Payable to Florida Department gfjﬁalt_g,
Tone OFFICPR3AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete Tne [ change [ Addition
N ELLIS, ROBERT E JR. A 00N0ES 323
sTRee| apopss | 5101 FAR OAK CIRCLE STEET ADDRE 55 el ‘ggf;[‘-l?a;.‘-.'ﬁ'ﬁ‘i;i“;mg 1501, 00
or-stae | SARASOTA FL CIY-$1- 2P W 3BT Rl
it VPT [ Delele I1LE O Change ] Addilion
NAMI ELLIS, SUSAN B NAMI
SINECT ADDRiss | 5101 FAR QAK CIRCLE SIREET ADDRE S5
CHY-81-211 SARASOTA FL EIY-S1- /1P
s [ petere i 7] change ] Acdilion
NAMI NAMI
SIRLET ADDRI 5 SIT 1 ADDI 5%
CITY-$1-41P CINY - S1- /1P
mr I Delete e [T change ] Addition
NAMI NAM(
SIREET ADDRESS SINET ADDRESS
Gt -S1-1p CHY-S1- /1P
i [ pelere 1L [C] change  [] Addilion
NAME. NAMI
SIMETADDRE &S SIREE | ADDIESS
CY-S1-2p GUY-$1-21p
THLE [ Delete TME [C] change ] Additian
NAMI NAME
STRUET ADDRE S5 STRIETADDRESS
CIIY-S1-21P CITY-SI-21P

12. | horeby certify that the informalion supplied with this filing deos nol qualify for the exemptions coniainad in Section 119, Florida Statutes. | further centify 1hat the infermation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the samae logal offect as if mado undor cath, that | am an oflicer or director
ol lhe carporation or tho receiver or ruslee empowered lo exocute this roport as required by Chapior 807, Florida Statules; and that my name appears in Block 10 or Bloek 11
If changed, or on an mont with an addross, with all otfher like ﬁmpowerad

SIGNATUR f-&lm ) p] !114 OZ GG(-925- 244

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNI¥G OFFICER OR DIRECTOR Dayteve Fhono #




