FILED

2008 FOR PROFIT CORPORATION  Apr 21,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # F04000005171 04-21-2008 90058 014 ***150.00

1. Entity Name
FEDEX SMARTPOST, INC,

Principal Place of Business Mailing Agdress
16555 WEST ROGERS 1000 FEDEX DRIVE
NEW BERLIN, Wl 53151 MOON TOWNSHIP, PA 15108

A

04092008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol o

20-1417347 Not Applicable
5. Ceriificate of Status Desred [ fizi Sf$“°“a'
6. Name and Address of Current Registered Agent - e m = e = ——— - T - e =
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signatura, Iypad or printed name of regisiered agenl and tille if applicable {NQTE: Regislerad Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS |
T DCOB
NAME REBHOLZ, DAVID F

STREETADDRESS | 1000 FEDEX DRIVE
CITY-ST-2P MOON TOWNSHIP, PA 15108

TITLE P

NAME STRANG, WARD B

STREET ADDRESS | 16555 WEST ROGERS
CIry-ST- 219 NEW BERLIN, W1 53151

THLE Vs
NAME JOHNSON, CLIFFORD P

55 | 1000 FEDEX DRIVE e
ZTVEE;:Z?:E MOON TOWNSHIP, PA 15108 DO NOT WRlTE

;:MLEE :\IMLLS. ELIZABETHEB - IN TH IS SPACE

STREET ADDRESS | 16555 WEST ROGERS
CITY-ST-2IP NEW BERLIN, W1 53151

TITLE v
NAME WALLANDER, BARBARA B
STREET ADORESS | 16558 WEST ROGERS
CITY-51-21P NEW BERLIN, W1 53151

TITLE T

NAME SMARTO, GRETCHEN G

STREET ADORESS | 1000 FEDEX DRIVE

CITY-S1-2P MOON TOWNSHIP, PA 15108

12. | hereby certify that the information suppliec with this filing does not guality for the exesmptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad o 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 like empowersd.

SIGNATURE: _(lgeiad. £ Indd  Fluiebert B vl yulve 22-19t-LB 90

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER CR DIRECTOR Date Daytme Phone #




