2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K57740 Apr 11, 2008 08:00 Al
1. Enbly Naime
) Secretary of State

MAIL BOXES AND MORE, INC.
~Hncipal Place of Busingss - Mating Address
661 BLANDING BLVD. 661 BLANDING BLVD.
SUITE #103 SUITE #103
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Us us
2. Prnginal Piage of Bugnnss - No 0. box # 3. Mading Addrass

Saie, Apl et Soile, Apt #, BT, 15t MOORE CR2E034 (10/07)

City & State Cry & Stale 4. FEI Number Appried For

59-2933799 Not Apphcable
2 Country e Country 5. Cerficate of Status Desirad 0 fi.gesm,:rd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BURRIS, JAMES L.

2947 ARAPAHOE AVE Sueet Address (P.O. Box Number is Not Acceptahila)
JACKSONVILLE FL 32210

' City FL Ziiz Code

%ﬁ/ 7

FOTE Begisirren AZGt o INaLGms maauers 3 enan moirs i g DATE

9. Eiaction Campagn Financing $5.00 May ge
Trust Fued Cenkivetion. [ Added to Fees |

ke Check Payable 1o Florida Department of Sta e :

10. OFFICERS AND D FiE(‘TORa 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11

AN PTD (3 poete TIHE [0 Ciange [ Addiion

SAME BURRIS, JAMES L. HAME

STREETADDRFSS (2947 ARAPAHQE AVE. STREET ADDRESS

oiry-St-21p JACKSONVILLE FL 32210 ¢ITY -51-21P

Tt S O oeele TILE O crange [ Aadition

NAKE BURRIS, NANCY W HAME

STREET ADDRESS [ 2947 ARAPAHQE AVE STREFT ATRESS

SITY-37-213 JACKSONVILLE FL 32210 CIFY- 512

(1 VP [ peere TINE (G Change [ Addrtion

NAlE BALL, DENISE HARE

STRZFT ADCAESS | 1992 AVICA WAY STAEET ADDRESS

ITY-ST- 205 MIDDLEBURG FL 32068 Ty -5T- 2P .
6. O derete 1L [J Change [ Adaition !
NAME MAML .
STRELT ADTRLSS STAEET ADDRESS '
GITY.S1-21 GITY-3T-2IP

Wk [3 Deaste TITLE [ Change [T Aadtion

HAMD HAHL

STR/CT ADDRLSS SISEET ADDRLSS

SIY-ST 2 oIry-s1- 2

Tk [ Deigie TIILE [ Changs [ Acdiban

MEME A |
SIRTET ADGRESS STREET ADDRESS |
ciry-st 7@ CITY-ST 2P

12. | hereby cernly that the information suneled with this bling does not qual fy for the exemptions contained in Section 119, Flerida Statutes | furter certify that the mformation
indicated on this report or smental repar is e and aecurale ane hal my signature snall have he same legal etrec: as if made under oath, that | am an ctiicer or dweclur
St the corporanon ar the saTever or frusiee smpowered o axgeute lh|s report ag tequired by Chapier 807, Flonda Statutes: and that my narre appears in Block 12 or Black 11
i : 1 with an addresssywith all clher like empowered.

o5 LSt s RS B Gou 2027

1CEH CR DIRECTOR L Do Frore s

TYPED OR FAINTED NAME OF SIGNIRG



