2006 FOR PROFIT CORPORAJION FILED

ANNUAL REPORT (AR]) _ Apr27,2006 8:00 am

DOCUMENT # s37971 ecretary of State
1. Entity Name
04-27-2006 90177 011 ***150.00
RAPID DISPATCH SERVICES, INC.
Principal Place of Business Mailing Address
2071 EMERSON STREET gg'ﬂ EMERSON STREET . - : )
23 o
2. Principal Place of Business 3. Maiting Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-0252119 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.ggq&rdgémmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKLER’ MARTIN J Stree’tfd;a::’(foxg;x N'fn‘;;ﬁﬁcceptable)
5515-3 PHILLIPS HWY e
JACKSONVILLE FL 32207 N
7992 Crasy Cozph Rd.
L2 . City . Zip Code
£ ‘ S S o 11; FL FTz2r27

8. The above named entity submits this statement for the purpbse,of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

sienatuRE £ :f‘w Af Sorre/h  Prosichu ~ }_!’WA M P s

Signature, rfped of predled name ol regisiered agant and Liie if appbeatie (NOTE Regysmeb‘»(gem sHyhalLe muyﬂﬂ whes renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

4

“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
,‘E{nelem e P T RASON EOWARD SORRELLS [ change ﬂAddnion
NAME DIXON, JR., FRANKLIN W NAME " AVE
1 MNUE

STREET ADORESS {1849 BANBURY RD. crneet sooncss |9 228 COWNIAL
CITY-§7-2P JACKSONVILLE FL CITY-ST-2IP TAcCKSopVILLE FL? RlOR 22 Alo
TITLE D OJ oelete TME P LEROY ASBURY SHPRELLS Bcunge [ Additon
NAME SORRELLS, LEROY A NAME REE A
STREET ADDRESS | 3992 CROSS CREEK RD. STREET ADDRESS 3 qq a CR‘DSS c 6K _ RO D

| orv-stzp | JACKSONVILLE FL evste | SACKSoNVILLE ELORIOR 32277

LOTLE O Detete TILE I Change [ Addition
NAME NAME L .
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST- 2P
THLE 1 Deteie TITLE (7] change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CitY-81-2Ip CITY-ST-ZIP
TTE 3 Delete NME [ change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIty-S1-2IP
THLE [ petete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2w CiTY-ST-21P

12. | hereby cenify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 139, 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 under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:G;z{Q»—ré LA AR L 0 E HAho-0f Ve FEeeerrz)

SIGNME AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #




