LI P )

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~

FILED
Feb 15, 2006 8:00 am

Secretary of State

PgigNl;'mIZA ENT # P01 0000 1 4345 02-15-2006 90040 004 ***150.00

TEN CENT MAIL ORDER, INC.

Principal Place of Business Mailing Address quu 1 -_* Ve

12530 MC GREGOR BLVD 12530 MC GREGOR BLVD

FTMYERS, FL 33918 FT MYERS, FL 33919

e s IR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For

65-1077656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i‘gfql‘::’:;ﬁo"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~SMITH-BARBARA- T T e T — il .

12530 MC GREGOR BLVD
FT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. T he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgauons of registered agent.

A - B e Brabrsd A Smith

Fed [/~ 0F€

” }--- ,.
SIG NATURE
qna(we typed or prinled name of registered agent and titeif applicable.

(NOTE: Registerad Agent signatura reguired when reinstating DATE

‘ FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550,00 Frust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TIE [ Change” [ Addition
NAME SMITH, BARBARA NAME
STREET ADDRESS | 12530 MC GREGOR BLVD STREET ADDRESS
CITY-51-21P FT MYERS, FL 33918 CITY-ST.2iP
TLE O pelete TALE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ‘ CITY-ST-2P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ el — CIY-SL2P - — - - S e T T T
e O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE 1 Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-21P CITY-ST-Z1P
MLE O pelee TITLE [ Change  [] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin éj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: gmd/ - /Smj,{ Brabrrt A Smith Fod V-0 f

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




