2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"FILED

DOCUMENT # K73744

1. Entity Name

THE LETTER BOX, INC.

Jan 17,2007 08:00 AM
Secretary of State

Mailing Address

C/0 HELEN S. BONDY
4706-A S.E. 11TH PLACE
CAPE CORAL, FL 33904

Principal Place of Business

C/Q HELEN S, BONDY
4706-A SE. 11TH PLACE

CAPE CORAL, FL 33904 Us
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1 4. FEI Number Applied For
» 65-0106683 Not Applicable
5. Certificate of Stalus Desired [} $8.75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent

BONDY, JAMES D
4706 S.E. 11TH PLACE, UNIT A
CAPE CORAL, FL 33904
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8. The above named enlity submils this statement for the purpose of changing +s registered office of registered agent, or both, n the Stale of Flonda. | am familiar with, and accept

the obligations of regi;@red agent,
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FILE NOW!Il FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conlrbution,
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9. Election Campeign Financing

HORHESRERET

$5.00 May e | DS 1TAT-R0054-015 150,00

Added to Fees

10. OFFICERS AND DIRECTORS ] .
e P

NAME BONDY, JAMES D

SIREETADDRESS | 4706 SE 11TH PL UNTT A

crv-si-zp | CAPE CORAL, FL
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12. | heraby cerlify thet the information suppiied with this flling does not qualify for the exemplions comamed in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have tha same legal sffect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

y ali other like empowered., ; z
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changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE A}H TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




