2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #V70032 - -

1. Entity Mama

ALTERNATE DELIVERY SYSTEMS, INC. Secretary of State

Principal Piace of Business Mailing Address
6089 JOHNS ROAD 11915 STEPPING STONE BLVD
SUIE 3 TAMPA, FL 33635

TAMPA, FL 33634 US

ARG R EREN RN

01042007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE gy FoeaFo

59-3143827 Not Applicable

$8.75 additional

5, Centiftcate of Status Dosired 0O Fee Required

8. Name and Address of Current Reglstered Agant

?%?E';‘}Epﬁt’,\.%”g"ﬁgm 8LVD DO NOT WRITE
TAMPA, FL 33635 : IN THIS SPACE

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

SIGNATURE

Signatyre. typed of printad name of rogistereo agent and e H applicable. (NQTE: Regisierea Agent signature required when reinstating) DATE
FILE NOWH! FEE IS 5150'00 9. Election Campaign Financing ss‘oo May B‘G
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ) OFFICERS AND DIRECTORS l
TITLE PSTD
NAME BUSHMAN, ROBERT E.

STREET ADDRESS | 11915 STEPPING STONE BLV
GiTY-8T- 2P TAMPA, FL. 33635

IMLE

i | UDO0DOS77795 |
STREET ADURESS 01705807-50004-011 150,00
CiTY-ST- 2P

TLE

NAME

e | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

e

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicatad on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Fotett E J3ecslmmp ol-04-067 R13-2Y5-13)2 _

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




