FILED
Jan 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-11-2008 90032 025 ***150.00

DOCUMENT # K73744
1. Entiy Name
THE LETTER BOX, INC.
Principa! Place of Business Mailing Adorass &““ “ 1
JAMES D. BONDY JAMES D BONDY
936 COUNTRY CLUB BLVD 936 COUNTRY CLUB BLVD
CAPE CORAL. FL 33980 LS CAPE CORAL FL 33380 IS
TR ST 0 A
Suite, Apl. fi, &tc. Suke, Apt, 4. elc, 01082008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FE| Number Applied Fu
65-0106683 Not Applicable
ap Couniry Zio Louriry 5. Certificaie of Stelus Desired O Ei'gesqﬁfe‘ﬂm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Apgant
Name
'BONDY. JAMES D .
936 COUNTRY CLUB BLVD Sireel Address (P.G. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL l Zip Code

8. The above nemed entity sUbMIlS [his s1a.ermeni 1o the purpose ol changing i's regisiered alfice or registered agen:, cr both, in the State ol Fiorida. 1 am familiar with, and accept
the obirgations ol registared agen:.

SHENATURE b
R Sgratue, typed:Lr privted nare of registered agerm and tile F appicabie. (NOTE: Repmiated Agent signature ‘equned wnen relrsanng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
mL.: p O Delete THLE [ Coamge  [C] Aaditien
NAVE BONDY, JAMES D NAME
STREET ADDRESS | 936 COUNTRY CLUB BLVD STREZT ADDRESS
CrY-57-2IP CAPE CORAL, FL 33990 CITY-&T-2P
s [ pete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREZT ADD3ESS
CRY-57-2IP Cimy &7 aIp
L [ pelete TME O Cage [ Addition
NANVE NAME
STREFT ADDAFSY STRFET ADNFESS
CrY-57-2IF Oy-ST-21P
ms= 1 Dakte ThtE [ Change [ Aadition
NANE NAME
STREET ADDRESS STREZT ADDRESS
Cry-sv-2Ip Cry-&7-7IP
ms: [ Dekete TMLE [J Change ) Addition
HANF N&MF
STREET ADDRESS GTREST ADDAESS
Cry-sv-21p ChyY-ST-ZiF
L= O tzlele TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREZT ADDIESS
CrY 57 2P oY 57 2F

12, | hereby corlify hal the informalion supglied with this liling does nol qualify (o Uwe axempions conlained in Chapler 119, Flonda Slalules. | funlher cerlify lhal the inlortsation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ell2c: as il made uncer cath; tha: | am an olficer or ditector
of the corporalion or the receiver or trusise empowered 10 execute this report as requirec by Chaptar 807, Florids Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmean! with an address. with all othar like smpoweren

P
SIGNATURE: Pt ”ﬁ Threls P fhenin /-8° 03 57y -For

slG’ﬂTl.l!lE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR 7 Davtine Frore #




