FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000102498 04-23-2008 90017 040 ***150.00

1. Entity Name

MAIL SAFE, INC.

Principal Place of Busingss Maiting Address -

1255 NORTH MAPLE AVENUE 1255 NORTH MAPLE AVENUE

BARTOW, FL 33830 BARTOW, FL 33830 .

S TG S e R DR i
Suite, Apt. #, atc. Suite, Apt. #, atc. 03212008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For

20-5413231 Not Applicabla
dp Country Zp _ Country §. Certificate of Status Desired [ geas'zesqt'::dr:;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

COLLINSWORTH, JAMES L

‘1255 NORTH MAPLE AVENUE Street Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830

City FL | 2ip Code

8. The above namad entity submits this staterment lor the purpose of changing its registered office or registered agent. or both, in the Stata of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name of registered agenl and lille il apphcatee. (NOTE: Ragmtared Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITCE PD O Delete TILE [ change [ Addition
NAME WATERS, JEFFREY M NAME
STREET ADORESS | 2818 ROODS ROAD STREET ADDAESS
CIry-si-zip DAVENPORT, FL 33837 CIty-5T-2P
TITLE DST 3 Dpelets TMLE {0 Change  [C] Addition
NAME COLLINSWORTH, JAMES L NAME
STREET ADORESS | 1255 NORTH MAPLE AVENUE STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CITY-5T-21°
TME _ {0 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ oelete TLE O change (3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S0-2P CITY-S1-2P
Tme [ Oelete TIILE D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-21P CITY-31-21P
TE 3 Delete TIILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P

12. | hereby certify thal tha information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or rustae empowered to executs this report as require Chapiter &l orida Statutes; and that my name appears in Block 10 or Blpck 11 if
address, with alt o (iika%ﬂ ?‘6 J _2‘53‘-__&_0 b
Tl
‘“é 4t -OF

changed, or on an attac
saaunruf‘by{msn OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats Daytime Phane #

SIGNATURE:
v




