. - - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V70032

1. Entity Name

ALTERNATE DELIVERY SYSTEMS, INC.

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

TAMPA FL 33634 US

DO NOT WRITE IN THIS SPACE

NGO AR R

No Chg-P CR2E034 (11/05)

FILED
Jan 07, 2008 08:00 AN
Secretary of State

59-3143827 Not Applicable

Applied For

§. Coerlificate of Status Desired

O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

ROBERT E. BUSHMAN
11815 STEPPING STONE BLVD
TAMPA, FL 33635

DO NOT WRITE |
IN THIS SPACE |

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 obligations of registered agent.

SIGNATURE

Signatura, typed or pintesd name ol registersd ageni and tile if appicabia {NOTE: Rogistared Agent

DATE

FILE NOW!I! FEE 135 $150.00 - 8. Election Campaign Financing -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be U 7 . .
108 e-20005-0

[N

1 150.00

10. OFFICERS AND DIRECTORS |

1ME PSTD

NAME BUSHMAN, ROBERT E.

SIREET ADDRESS | 11915 STEPPING STONE BLV
CITY-ST-2IP TAMPA, FL 33635

WILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-57-2P

TTLE

NAME

STREET ADDRESS
CITY.ST-P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this raport or supplemental roport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director |

af the corporation or the recewver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /ZteiC & /BB

OloY -8 §13-299-73/2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phona #




