2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000044132 -

1. Enlily Namo

TRAVEL DELIVERY SYSTEMS, INC.

/’1;Qﬁr
2

Principal Place of Business

8270 BUCKSAW DRIVE
ORLANDO FL 32817

Mailing Addross

8270 BUCKSAW DRIVE
ORLANDO FL 32817

2. Principal Place ol Businoss - No P.O Box #

3. Mailing Addross

Suile, Apt #, lc.

Suite, Apt. #, elc.

Il

FILED

Apr 24,2007 08:00 AM |

Secretary of State

ARCHMAANANA

1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FE| Number Applied For
59-3525181 Nol Applicable
2ip Country Zip Country $8.75 Additionat

5. Ccrlificale ol Stalus Desired

Fee Requied

5. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HERRMARN, WILLIAM B.
445 DOUGLAS AVE
SUITE #1705

ALT SPGS FL 32714

Name

Street Addrass (P.Q. Box Numbeor is Not Acceplablo)

City

FL Zip Code

B. Tho above namad enlity submits this slatemont for the purpose of changing its regisicred offico or registered agent, or both. in the State of Flerida. | am [amiliar wilh, and acceopt

1tho obligations of rogistorod agent.

SIGNATURE

Sgynature, ypou of prtod natne of registered agant And hite  appheakle

(NOTE- Registered Apant signaturg required when rewstating |

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be

Trust Fund Conlibuton. [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTV 3 pelele e [ change [ Addition
NAMI WILLIAMS, NICHOLAS B NAMI YO00o072eEs2

si) anper ss | 8270 BUCKSAW DR STREEF ANCRI $% OSA08S07-200M 015 158, 75
civ-s-ar | ORLANDO FL 32817 GITY-51- 411

not. [ Delete THILE [ change (] Addilion
NARML NAME

S LT ADDRLSS SIREE] ADDRE $5

CHY-81-4p CITY-$1-71P

Ty O oalete T [Jchange  [] Addilion
NAR; HAME

SINET ADOKISS SIHETADDIE S5

LY -51- L0 CITY-81-71P

ne O peteta NS [7] Change  [] Adtition
NAME. NAMI

SINEL ADDRISS SIREE T ADDRE SS

ClY-SI-21P ciy-sI-71p

e ] pelere n 1 Change [ Addilion
NAMI NAME

SIHLT ADDRESS STRECT ADDI $$

CNY-si-Ae CITY-SsI-71

iy [T Delee 1L [Jchange [ Addition
NAME NAME

SIREFT ADDRESS SIRFLT ALDRISS

ClY-$1-20 CITY-51- 71

12. | hereby certily (hal tho information supplied with this fifing does not qualily for tho oxemptions conlaned in Section 118, Flonda Statutes ) furlner cortity thal lhe informalion
indicated on his report or supplemental raporl Is rue and acourato and thal my signalure shall have the same legal offoet as if made under oath; (hal | am an officer or diraclor
ol lhe corporation or tha rocoivar oF kustoe ompowered 1o execula this reper! as required by Chaptor 607, Flonda Slalutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an allach t with an address. with all othor fike empowered. ,
SIGNATURE: 7’%&%{3 A Mt N, chobs B Willrams Apr] / 2] (p 1) 677327/

sr7mruns AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

I pad Faytana Phibne ¥




