FILED

2008 FOR .E.ESELTR“E%%%‘%“””" Feb 07, 2008 8:00 am

DOCUMENT # S60134 Secretary of State
1. Entity Name 02-07-2008 90027 027 ***150.00
PRODUCT DELIVERY SOURCE, INC.
Principal Place of Business Mailing Address
1501 A LEXINGTON AVE PO BOX 820
DELAND, FL 32724 IS DELAND, FL 32721 US
B KR AET ARV VRAAIA
Suite, Apl. #, efc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Mumber Applied For
59-3075577 Not Applicable
ap Country Zip Courtry 5. Custificale of Status Desired [ Efegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
ENGLISH, DAWN M. DAN(EL W. THomPson

Street Addgess (P.Q. Box N is Ngt Accepiatle)
1501 A LEXINGTON AVE roct AdIess (P 0 Box NuberIs Nt Accepiahle) 43

DELAND, FL 32724

' DE LAmd FL | %%y

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

SIGNATURE N e ’e///ﬂ ?

Sigrature, typed or printact name of regislerod agon! and [ i Applcablo, (NOTE- Ropisterea Agent signalure 10Quired when relnatating) T date
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be %$550.00 Trust Fund Contribution. ] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPS 3 Delete THLE E/ Change [ Addition
NAME ENGLISH, DAWN M, NAME ADDRESS Ory
STREET ADDRESS | P.O. BOX 484 STREET ADORESS PO 5 g
cry-sT-2° | DELAND, FL 32721 CITY-ST-ZIP .bsf-ﬂrf,b FiL 22721-0830
TITLE DVT O pelcte TILE ijhange 7] Addition
NAVE THOMPSON, DANIEL W. NAME ADDrETS ont
STREET ADDRESS | PO BOX 484 sweeraonress | P2 Box 8O Y
om-st-2p | DELAND, FL 32721 avstwe | De Land, Fr 39741-082.0
TILE i {F Delete TITLE ’ 3 Change [T Acdition
o | - T - R — - —_———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cImy-s1-21
TMLE O peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-ST-2IP
TILE - 7 Defete TITLE [JChange [ Additicn
NAME . . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2

12. | hereby centify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify thal 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 1he carporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___\/%r \/f(f RS ivenT J/ /03' (3’5’6)?‘{04349\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

MAL 70! .- .7 DivisSron OF CoRPHRArIonS Pobo¥ (500 TAtM#t)s:E.’q FL 22302 - 50



