.

o8 WY

FILED

2005 FOR PROFIT CORPORATION Jul 05’ 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K07369 Secretary of State
1. Entity Name 07-05-2005 90221 018 ***150.00
MAIL SORT, INC.
Principal Place of Business Mailing Address
3347 S.W. 7TH STREET —35347-SW-7TH STREET
P.0. BOX 536 P.0. BOX 536 5005492 5
OCALA, FL 34478-0536 US OCALA, FL 34478-0536 US
T g IR EAEA ARG
.0 RBex S3%
Suite, Apt. #, elc. Suile, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Applied For
OCRLA L. 590-2861785 Not Applicable
Zp Couniry Zp 3 Uy % C;;’\"X Y 5. Certificate of Status Desired ) gcggasq l’:?e‘g”o"a'
6. Nama and Address of Current Registerad Agent 7. Wame and Address of New Registerad Agent
i Name
i1 AYRES, BENJAMIN H
W 445 NE 8 AVE_ T Street Address (P.0O. Box Number is Nol Acceptabile)
“"OCALA, FL 34470
City FL | Zip Code

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

| SIGNATURE
. Signature, tybed of printed name of regrslered agem and itk if applicable (NOTE: Registarad Agent signalure required when reinstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete TILE [ Change [ Addition
NAME NICHOLS, CARMAN NAME
STREET ADDRESS | 3347 SW 7 STREET STREET ADDRESS
CiTY-§T-ZiP QOCALA, FL CITY-ST-21P
TITLE D O pelete Hne [ change [ Addition
NAME NICHOLS, SANDRA H NAME
STREET ADDRESS | 3347 SW 7 STREET STREET ADDRESS
CITY-§1-2IP QCALA, FL CITY-5T-2P
TILE 3 petete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p ciy-51-ZP
TITLE O oelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P ciTy-s1-29
TITLE O pelete TITLE [ cChange T Addition
NAME RAME
SIFEET ADDRESS STREET ADDRESS
CIFY-S1-2P COY-57-2P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information iad with this liling does not guality fgr the exemption stated in Section 132.07{3)(i), Florida Statutes. | further certify that the intormation
indi port is true and accurate and that my signature shall have the sarne legal elfect as if made under oath; that | am an ollicer or director
of the corporation or the r ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i#

changed, or on an attagiment with ar addr with afi other like empowered.

G300 (359) LRT-5) 50

Daytime Phone #

S|G NATU RE SGNAMEM%%D/N%OFNCER OR DIHECT(‘J.N.- -




TO: FLORIDA DEPT OF STATE/DIV OF CORP.

@~

FROM: CARMAN NICHOLS, DIRECTOR

ATTACHED IS THE 2005 CORPORTION ANNUAL REPORT
FORM WITH CHECK FOR $150.00.

THIS IS TO NOTIFY YOU THAT THIS OFFICE NEVER
RECEIVED A LETTER OR REQUEST TO FILE THE
ANNUAL REPORT FOR 2005.

WE HAVE ALWAYS PAID OUR FEE ON TIME IN THE
PAST, AND ASK THAT YOU ACCEPT THIS REPORT
AND CHECK AS BEING TIMELY.

WE WILL CERTAINLY TAKE STEPS TO SEE THAT
FUTURE MAIL IS RECEIVED. WE USE THE POST
OFFICE BOX FOR ALL OUR MAIL, AS WE HAVE
HAD PROBLEMS WITH SCHOOL CHILDREN TAKING
MAIL OUT OF THE MAIL BOX OUTSIDE OF OUR
BUILDING.

THANK YOU FOR YOUR ATTENTION TO THIS
LETTER.



