2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000044132

1, Erhty Name

TRAVEL DELIVERY SYSTEMS, INC.

[ - (¥5) ~ 2456056

FILED
Jul 16, 2008 08:00 AM

o Puncipal Placs of Bugingss
8270 BUCKSAW DRIVE

Mailing Adaress
8270 BUCKSAW DRIVE

Secretary of State

| o T Hll»m Hl ’Im m“ ||”| ||m ||m ||m I‘l” |‘||‘ ”Ill l‘ﬂl Hl‘m ” ‘ll‘

. 2. Prinzcipal Place of Businnes « No PO Box # 3. Mailing Aausross

Suite, Apl. #. exc. Suita, Apt #, aic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appaed For
- /'—-‘_(‘—-——_—— - -
59-3525181. Ry~
n o Z Countr ) - ] h g |\
! euriry F Sty 5. Certficae of Status Dasied! 38;75-@‘1'"0“3' P
[\ Fae Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ———-—-— £
MName

— b e IR VPR

Sireat Agaress (P.O. Box Numuer (s Nof Acceplanie)

‘ HERQMAR MIOLLIAMB
” 445 DOUGLAS AVE
SUITE #1705

ALT SPGS FL 32714

City Ziz Code

FL

8. The anove named entilv submits this statement for the purdese of changing s registered office or registered agent, or otn, in the Siate of Flonda. | am familiar with. and accept
the chiigalions of registered agent.

SIGMNATURE

S, LA A PrEred Dante oo ea ngerl wrl trs [l picatie NSTE Fagiierec Ager | SIQRILUTE reguiret! wnai rarezbr gh DATE

7 FILE NOW I FEE 1S $150.00 -
fAtier May.1, 2008 Fes Will Be 550,00

9. Elecuon Camoagn Financing
Trust Fund Convibution. ]

$5.00 May Be
Added to Fess

A o EAner nay | AR A N el Stk . B
. _N_‘?t: Qheckfaygb_le_ to Florida Department of. State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTGRS IN 11
TIE PSTV 7 peete TITLE ] Changa (T Aadition
| e WILLIAMS, NICHOLAS B KAME LOOG00a55045
STREFT ADDRESS | B270 BUCKSAW DR GTREET ADDRESS UrAIBADR-B0001-001 558,75
CIPY-ST- I ORLANDO FL 32817 CITY-ST- 2P
MLE T Deete TITLE O cCrange [ Andilion
HAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-51- 78 CITY - S7- 2P
118 [T peete TfLE [3 Change ] Addition
NAME HAME
T 1 STREET ADRESS STRFET ADDRESS
Y-St ge OITY-5T-21P
L {3 Daete {I(F2 [ Change (] Addilion
HAME HAME
STREE T ADGRESS STREET ABIRESS
CITy-51-20 CTy-51- 2P
THLE O peete e O Gaange [ Adeiton
HAME AL
_j SIREE] 4DDRLSS STREET ADIRESS
oITY-SI- 2@ CITY - S1-2IP
TITLE M peate TITLE O changs [ Aadition
S| mAME HAWE
STREET ABGRESS STAEET ADDRESS
SITY-ST-217 CIY-S3- 21

12. | hareby cartify thar the intormatien suoplied with this filing does net gualfy fur the exemetions contained in Section 119, Flerida Statutes | furtar certify that the information
indicatad on this report or supplemental repart is true and accurate and thal my signature shall have the same legat ettect as if made under cath, that | am an ctiicer or dwecter
o the corporazion or the receiver or trustee empowerad to execute this report as requxrz-ci by Chapier 607, Florida Stawtes: and that my narre appears in Block 18 or Block 1

it changea, or on an attashment with angdgress, with & cther like emgowere::‘; N 3’ : 1 ﬁg . dUL}’/ OZ, ng,
JanuaRYy 7t Rac8 (#7)67%4%

Law wiefin Pnann s

SIGNATURE:

SiIGNATURE A;&D TYPED OR PRINLED) NAME OF SIGNING OFFICER OR DIRECTOR




