2006.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # Ko7369 Secretary of State
1. Entity Ni
Auly Name 03-10-2006 90007 045 ***150.00

MAIL SORT, INC.
Principai Place of Business Mailing Address
3347 S.W. 7TH STREET P.O. BOX 536
P.C. BOX 536 QCALA FL 34478
QCALA FL 34478-0536 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)

City & State Ciiy & State 4. FE! Number Applied For

59-2861785 Not Applicable
Zip Couniry 7p Couniry 5. Certificate of Status Desired O ?g.gesq‘i?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address &f New Begistered Agent

Name

LovRey E.MERRAM D5

AYRES' BENJAMIN Street Addr?is (P.Q. Bax Numpgr is Not Acceptiable)

oS5 P.oabu)ma/

City OCALpr FL gﬁo‘?ehlf

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE/%“QH Z %% (/? ATTORNEY - ?,/27/010

.,|gndM- typed or prened name of registerad agent and Lite d applican b (NOTE" Regslerea Ager signalure required mEn reinstalng) DATE

FILE NOW'I' FEE 1S $ 0 00

8. Election Campaign Financing $5.00 May B2
Trust Fund Contrioution.  []  Added to Fees

1l0. — ] l OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete TLE [Dchange [T Addition
RAME NICHOLS, CARMAN NAME

STREET ADDAESS | 3347 SW 7 STREET STREET ACDRESS

CIFY-ST-21P OCALA FL CITY-ST-2P

THLE D O pefete TMLE £ change ] Addition
NAME NICHOLS, SANDRA H NAME

STREET ADDRESS | 3347 SW 7 STREET STREET ADDRESS

CITY-ST-2IP QCALA FL CITY-51-21P

TLE [ pelete (¥ [ Change [} Aduition
NAME B . Rl L e
‘syREETADORESS | T T 7 T N e aboRgss |

CITY-ST-7P CITY-S7-2IP

TILE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

THLE 3 velete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
" indicated on this reportor tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the»gteiver or Yustee empowered 1o execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an gfachment witly an address. with all other lik powered.

SIGNATURE: C CARMAN Nichoss, . 2-2%-06 (353) (29-5(50

~ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona 4




