ANNUAL REPORT

)y
2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 707246

1. Entity Nama

TAMPA LETTER CARRIERS, INC.

Mailing Address

3003 CYPRESS STREET
TAMPA, FL 33609-1617

Principat Place of Businass

3003 CYPRESS STREET
TAMPA, FL 33609-1617

DO NOT WRITE IN THI‘S‘SPACEA' :

02082007 No Chg-NP

FILED

Feb 12, 2007 08:00 AM

Secretary of State

R SR ERARENR DRI

CR2E037 {4/06)

4, FEI Number

Applied For
Not Applicable

58-1033678

5. Certificate of Status Desired

14 $8.75 Additional
Fea Required

6. Name and Addrass of Current Raglisterod Ageant

GEBO, JOHN J
6122 E. 111TH AVE
TAMPA, FL 33617

DO NOT WRITE

v e SV e ey

EM

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reg|stered offic
the obligations of registered agent,

' SIGNATURE 2R

Signature, typed or printad rame of registered agent and itls if applicable. {NOTE: Rugu

r registgrod or;:olh in the Stats of Florida. | am familiar with, and accept |
ulr-d when reintlaimg) '7 DM;

od A-qonl sluruluu

9. Election Campaign dmncing

Filing Foe is $61.25
Trust Fund Contributian.

O

ﬂ 35.00 May Be

Added to Fees

Due by May 1, 2007
10. OFFICERS AND DIRECTORS ; : _
TIME c : »
naE OBST, BRIAN . .
STREET ADDRESS | 7089 121 AVE N
oanv-stzp | LARGO, FL 33773 L B
Tt T o e « ’
N GEBO, JOHN J - U00000E33354 - o
STREET ADORESS | 6122 E 111 AVE {2/21/07-80059~-016 70.00
! on-s20 | TAMPA, FL 33617 - ‘
\ TITLE c o e - UL e e
MAME AEPPEL, DETLEV TR < E
SIREET ADDRESS | 5530 WOODBINE DR . : ' ‘
1 CITY-ST-21P WESLEY CHAPEL, FL. 33543 e Do NOT WRITE
‘ mLE ‘ ' THIC @ g
= IN THIS SPACE
STREET ADDRESS . '
CITY-ST-2IP
| e
! NAME .
STREET ADDRESS :
CITY-50-21P B
TILE .
NAME u e
STREET ADDRESS .
GITY-ST-7IP " ’

! 12, | heraby centify thal the information suppfied with this filin

of the corporation or the receiver or trustes empowered 1
changad, or on an attachmant with an gadress Ilh

SIGNATURE:

empowered.

does not qualify tor the exemptions contained in Chapter 119, Florida S!atules I further cartify that the informatian
indicatad on this repon or supplemental report is trua and accurate and thal my signature shall hava tha same lagal eifect as if mada under oath: thal | am an officer or diractor
xec te this repork as required by Chapter 617, Florida Statutes; and tha: my name appsars in Block 10 or Block 111

~Tonn T 6ese

'm:jf OR PRINTED NAME OF SIGNING OFFICER OR mnecroaT )4 EA SU 4 m

.?//?Aﬁ (8(3) 90654/ 74

Dawe “~ Daytime Prone ¥




