FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # P96000082780 ecretary o ate
04-25-2008 90130 032 ***150.00

1. Enlity Name

AREA DELVIERY & TRANSFER, INC.

Principal Flace of Business Mziting Address
2019 DEL BETMAR RD. 2019 DEL BETMAR RD.
CLEARWATER, FI. 33763 CLEARWATER, FL 33763

1

03102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrrrop—- Appied For

- 59-3413541 Not Applicable
T
" : - $8.75 aqaitional
5, Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent

5019 DEL BETMAR RD. .. _DONOTWRITE. . __ __
CLEARWATER, FL 33763-4216 IN THIS SPACE

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

SIGNATURE

s, typod or prved ;ameul regpstered agem and tdle if applicable. [NOTE: Regstered Agent sgnaturs requeed when renstatng} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. [J  AddedtoFeas
10. OFFICERS AND DIRECTORS I |
TIME P
RAME RUSSELL, WILLIAM F

STREET ADDAESS | 2015 DEL BETMAR RD
CTY-ST-2P CLEARWATER, FL 337634216

TE

NAME

STREET ADDRESS
CITy-S1-2P

TILE
RAME

iy DO NOT WRITE

e .- INTHISSPACE .. __

STREET ADDRESS
Cy-si-ap

TME

NAME

STREET ADORESS
Cry-s1-ap

TIMLE

RAME

STHEET ADDRESS
Cy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemngptions 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 same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attechment with an address, with all cther like empowered.

SIGNATURE: _lwdm--‘\. o flnaemd #.22. of 227 409888/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phane #




