2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Principal Place of Business

3347 SW. 7TH STREET
QOCALA FL 34474
Us

Mailing Acgress

P.0. BOX 538
OCALA FL 34478
us

2. Prancipal Place of Busingss - No P C. Box #

ABOVE)

3. Maling Addross
soe (AsoNE)

Suile, Apt. #, etc.

Sule, Apt #, BiC.

Jan 23, 2008 08:00 A

DOCUMENT # K07369 /?:““ :};&ﬁ
1. Entity Namo ;f Elfes Secretary of State
MAIL SORT, INC. W e

LT

1st MOORE

CR2E034 (1G/07)

City & State

City & State

4. FE!' Nuinber

Appiied For

59-2861785 Not Apsheable
i Caunzy Zip 1Y iti
7o ‘ uniry . I8 Coanity 5. Certficaie of Stalus Desirad A $8.75 Addiional
o v Fee Required
— (Y I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MERRIAM, Ill, LAUREN E

Sreet Address (P.O. Rox Mumier s Not Azeepiable)

4 SE BROADWAY

OCALA FL 34471

2 Codo

Siy FL

8. The apove named anhily subints this stalement ‘or the puroese of changing is registered office or registered agent, or eaik, in the Suate of Florida. | am familiar »ath, and accept
Ihe coligationg of reyistered agert.

SIGNATURE

Lgnature, lppad of cered naree M egalyed nuerl el e 1w plsain, TR Feguainiag Al g jie Lu'e “Su ] v i “eirviabe.gl DATE

'

- FILE'NOWIY FEEIS §150.00" -
; Aﬁer May 1, 2008 Fee Wili Be 5550, 00
B Make Check Payable {0 Florlda Department ot State

$5.00 mayBe

Added to Fees

9. Eleciion Camaaign Financing
Trust Fund Contriution, [

10. OFFICERS AND DiRECToRs 11. ARDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
FIME D O Deete TILF O hage 7] Aadilian
MAME NICHOLS, CARMAN HANME
x| CRHESS [i=] 4 < :
Sl:\f?ifﬂlilﬁw 3347 SW 7 STREET o1 .r_rr r.riamsu f.ﬂ:“:”}i:"] : q 2 3 3
Gresrir  JOCALAFL 34474 a5 ae REWAY Ww Y e O e E L u W)
— 0 D Dl e LA LA S o v Lo Ry ey 0 E e 10 1o ey 00 3 O Ij llﬁlﬂﬂé—w D sadition
NAME NICHOLS, SANDRA H HAME
STREFT ADDRESS {3347 SW 7 STREET STREFT ADLRESS
SITY-51-212 QCALA FL 34474 CITY-51-2P
L 2] Deete I [ Change ] Adduion
HAME e }
STREE] ADCRESS STEET ADIRESS
Gire-87-21 CITY-51-2IF
N O peete MLk O Crange [ Audition
Ui L HEML
SIRELT ACDRLAS STRLE™ ADIRLSS
CITr-SI-217 CIY-31- 217
TITEE [J Dewle Tt ) Crange  [C] Acaition
HAME ’ HEME
STRELT ADDRLSS STAEET ADDIRESS
CIFY-ST-712 Cory- 8110
e 3 peele mie [ Crangs [ Acoddion
HAME NEKE
STRELT SDDRESS STAELT ADDRLSS
CHY-ST-2IP CITY- ST 2P

12. | hereby certily that the information suoplied wailh this flng does not gqualfy for the exernetions comained in Secton 119, Flenda Statuies | funher cartify that the intonmagion
inghcatod on this report or supplermental izport iz e and aceurale ana that my signature shall have the same 1egal eftec: as f mades ueder 0ath. thal | am an officer or drgelur
ot tha corporaton or the raceiys roetes smpewered 1o axceula this report as required by Chapier 607, Florida Statutes; and that my pame appears i Rioek 10 o Block 11
il changed, or an an atag 25, with all clher ke empowered,

. (OBpwmpar Niehoes  [-93-08  [353) 335150

SIGNATURE AND TYRPED D HAINTED NAKE PF SIGNING OFFICER OR BIBECTOR DA

SIGNATURE:$#

Myt g l-nopn o




