2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K95272

1. Entity Name
MAIL PROCESSING ASSOCIATES, INC.

Principal Place of Business

430 N. WABASH AVE.
LAKELAND, FL. 33815

Mailing Addrass
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(363)697-6745

BIONATURE AND TYPED OR PRINTED No\ﬁ QF BIGNING OﬂCER OR DIRECTCA

03l04/08

Date Dayltime Phone #




