2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # P06000016608
. E(n)my Name 04-21-2008 90073 009 ***150.00
INBOX INC.
Principal Place of Business Mailing Address
113 NE 2ND AVE 113 NE 2ND AVE -
DANIA, FL 33004 DANIA, FL 33004 ..
e
A LR RITG ARl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number -47 \ ; Applied For
APPLIED %% S\ -)9\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addmmaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
- Name e R ﬁ.’ HD + Rk
BOVEN, RANDI G %\“jN } ! G
600 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

8TH FLOOR

FT LAUDERDALE, FL 33307 b0 §. ADRESS vk , SIATH Fuxon
o (T LAUDeND FL | “¢%%0]

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegistered agent. 4,

T v//de/ 2

SIGNATURE :
-7 ighature, typed o printed name of registered agent and litle il applicable. (NOTE: Registerad Agent signature required when reinslating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE .| P 1 Delete TITLE [ Change [ Addition
NAME GUERIN, JAMES A NAME
STREET ADDRESS-| 113 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP DANIA, FL 33004 CITY-ST-ZIP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
TITLE O velete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
e 1 Delete TITLE [CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ey L. O, 4?”@'{? %54‘33’5’:73’0\2

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 1




