2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F02000003093

1. Entity Name
THE MANDATORY POSTER AGENCY, INC.

Principal Place of Business Mailing Address
5859 W. SAGINAW HWY., #343 5859 W. SAGINAW HWY., #343
LANSING, MI 48917 LANSING, M 48917

0

05092008 No Chg-P CR2E034 (11/05)

May 19, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE par==ropre ApERa o

38-3468792 Not Applicabla

0 $8.75 additionst

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR. DO NOT WRITE

AL AHASSEE, FL 32301 IN THIS SPACE

8. The above named sntity submits this statement for the purposse of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

10 0
SIGNATURE LT e
Signeture, typed or pnndad name of registared agent and tile f apolicatie, (NOTE: Pegistered Agenl sgnature requirsd when reinsiatng)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS [ |
TIME P
NAME FATA, TOM

STREETADDAESS | 5859 W. SAGINAW HWY., #343
CITY-51-21P LANSING, M| 48917

TNE v

NAME FATA, STEVE

STREET ADDRESS | 5859 W. SAGINAW HWY,, #343
CITY-ST-2P LANSING, MI 48917

TE s
NAME FATA, JOE

STREETADORESS | 5853 W. SAGINAW HWY., #3423
CIvY-S1- 2P LANSING, MI 48917 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-§1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADORESS
CIry-sT-2P

12. | heraby cartily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or tha receiver or trustee empowered to execute this feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %LW YZ/) S-13-08

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XIRECTOR Date Daytime Phona #




