" FILED

Mar 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

- 03-23-2007 90005 034 ***150.00
DOCUMENT # P06000102498
1. Entity Name
MAIL SAFE, INC.
Principal Place of Business Mailing Address
1255 NORTH MAPLE AVENUE 1255 NQRTH MAPLE AVENUE : ] ‘
BARTOW, FL 33830 BARTOW, FL. 33830 0 7] L'L {
e eSSV A S A GO IACRR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-&641343/ Not Applicable
Zip Country o Country 5. Cenificate of Status Desired O ?gzesmﬁdr;m"a'
P _ 8. Nameo and Addrass of Current Regi: d Agent 7. Name and Address of New Reglistered Agent .
Name ’
COLLINSWORTH, JAMES L
1255 NORTH MAPLE AVENUE Street Address {(P.O. Box Number is Not Acceptable)
BARTCW, FL 33830
City : FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi
the obligations of registared agent.

SIGNATURE
Signature, typad or peinied name of regisiered agant and title if applicable (NOTE: Registered Agent signature required when reinsiaung) DATE
FILE NOWIII FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PD [ pelete TIILE [JChange [ Addition
NAME WATERS, JEFFREY M NAME
STREET ADORESS | 2818 ROODS ROAD STREET ADDRESS
CITY-51-2I DAVENPORT, FL 33837 CITY-§T-2IP
TITLE DST O Delete TITLE [Jchange [ Addition
NAME COLLINSWORTH, JAMES L NAME
STREET ADDRESS | 1255 NORTH MAPLE AVENUE STREET ADORESS
CITY-ST-21P BARTOW, FL 33830 CITY-ST-2IP
e [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2i1P
IME O Detete TIiLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-21P
TIILE [ pelete TITLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§i-21P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEE1 ADDRESS
CITY-3¥-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂem as if made under oath; that | am an cfficer or director
of the corporation or #18 ratmiyer or trustee empowarad to execute this report as required by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attgchment an address\? other like empowereds
. M

SIGNATURE:
7(Auu TYPED OR PRINTED NAME OF SIGNING OFFICER OR nms*on /m / Day /e Phone #

7 .




