FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K07369 - 01-22-2007 90079 034 ***150.00

1. Entity Name

MAIL SORT, INC.

Principal Place of Business Mailing Address q U YyvJguv3zr s
3347 SW. JTH STREET P.0. BOX 536
+O-BS-53E— OCALA, FL 34478 IS
OCALA, FL =3438-050805
T G ACROKERCRACIR
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address /
3341 sw N* StresT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
O C A' LA’ N F L- 58-2861785 Not Applicable
50 H f ’7 ‘_‘L 'S: XUE \ON Zie Gountry 5, Cenificate of Status Desired O Ei'gglﬁr‘fdmc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRlAM,ul,Lﬁ:;\REME MERRIAM, L, LH‘%REN E
4 SE BROADWA Street Address (P.O. Box Number is Not Aﬁcepiable)
OCALA, FL 34471 S Arag
W samE FL | 25% o

8. The above namead entity subrils this stalement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligaticns ol registered agent.

SIGNATURE -
v, Sigrature, yped of pritied tame of registonad agand Bnd Dike 1 apphcable. (NOTE Regmiered Agent signature required when renstalng) DATE
FILE NOWHI fFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution, E]  Added o Fees
10, v QFFICERS AND DIRECTORS 11. / ADDITIONS;‘CHANGEE\TO QOFFICERS AND DIRECTORS IN 1%
TILE D " ™ petele (13 ~ [J Chen tion
NAME NICHOLS, CARMAN HAME Z14
STHEEY ADDRESS | 3347 SW 7 STREET STREET ADDRESS Ceps
crv-sT-zP | OCALA, FL CITY-$1-2IP 2 Yy
TILE D [ petete TIE O Changse  {ahAmition
NAME NICHOLS, SANDRA H NAME =P CobE
STREET ADDRESS | 3347 SW 7 STREET SIREET ADORESS
CITY-SI-71P OCALA, FL GTY-S1-2IP t-?“'l"'f'? ""
TNLE [ petete HTLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-2IP
1ITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CHY-SI-2IP
TNLE [ Desete IMLE [ Change (] Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST1-2IP
TILE [ gelste TIFLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-$1-21P CIrY-S1-21P

12. | hareby certify thai the infor
indicated on this repon ¢
of the corporation or the
changed, or onan at

suphlied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | turther certily that the information
pplementat feport is rue and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an oflicer or direclor
i o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

olher like empowerad.
1.0 (350 bN.sis0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Fnong &

SIGNATURE!




