.2008 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) Feb 15,2008 8:00 am

DOCU MENT # P99000002618
e Secretary of State
"ON—TIME" DELIVERIES & PICKUP, INC. 02-15-2008 90014 021 ***150.00
Frincipal Place of Business Mailing Address
6585 BASS HWY P.C. BOX 700129
T T HII”"‘ I'I ‘l”l ‘l“l llm ||m "m II“I Il”l “Hl |H|‘H||‘ ‘l”ll[ " Ill,
2. Prncipal Place of Busingss - Mo PG. Box s 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apt ¢, exc. 1st MOORE CR2EQ34 (10/07)

Cily & State City & Slate 4. FEi Number Applied For

5§9-3556524 Not Apulicable
7 SURT ) Cour .
<P Cauny F odntry 5. Certilicate of Status Desired O fese'ggl l‘;g;’c;m"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g‘éA}‘%T’B%"JILéIﬁ&JSKLIN ST, Steet Address (P.O. Box Number is Not Acceptabla)
ST. CLOUD FL 34771

City FL Zip Code

8. The apove named antily schmits iz statement for the purpose of changng its registered office or registared agent, or £oth, in the State of Florida. | am tamiliar with, and accept
the chiigalions of registered agent.

SIGNATURE

SgaHLte, Lypad oF prstar] e of regeslerad naenband B e Dunploacio, OTE Fegisieres AZort wgislir segriram vl “ntsinlie gt DATE

9, Election Camoaign Finarcing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFI(‘ER‘) AND DIRFCTORb 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P o [ Deete TIRE -, \d(:«""C' %hange [ &ggition
e MARTIN, JULIUS L NAME '.T%_J Lws MACTIn

STREET ADDRESS | P.O. BOX 700129 STREET ADDRESS | En SR S ’E)ASS .

owv-s2e |SAINT CLOUD FL 34770 evesrzr (&7 Clowo P 3TN

THE 2 3 Deiete e O change ] Addition
NAME ' HARE

STREET ADRRESS ' STREFT ABGRESS

Y3727 SITY-$T- 21

Tk 7 Daiete niLt [ Change [ Addition
MAME HAHE

STREET ADGRESS || Tt T/ o STAEETADORESS | T -

CITY-$T-2P Ty -5T-1P

TTE J Delete THILE O Change [ Addition
MM HAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-2t Cay-GT-4p

TITLE [ Deiate TILE [ Change 3 Addition
M MERL

STREET A0DRESS SIREET ADDPESS

CITY-ST-219 CITY-$1-21

i O Desete TMLE [} Crange [ Addition
NAME HEHE

STREET ADDRESS STALET ADDRESS

SITY-ST- 2P {11Y-ST- 20

12. | hareby certify that the intarmation supplied with this filing does net quakity for the exempiions contained in Section 113, Flenda Statutes. | furtner certity that the intormation
indicatzad on this report or supplermental 1gpon iz true and “accurale and that my signature shall have the same legal ettact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 807. Ficrida Swatutes: and that my name appears in Block 10 or Bleck 11
if changec, or on an attachment with an address, with ail other like empowered.

signature—_ () + NM\a¥ &(8_/08 Lo 4577 - 229

GNATURE Anu'fwen OR PRINTED NAMEOF SIGNING OFFICER OR DHHECTOR Tl Dlavime Fagnn &




