FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000088350 AT 04-22-2005 90306 047 ***150.00

1. Entity Name
POSTAL ZONE!, INC.

Frincipal Place of Business Mailing Address TTvJ g
335 HAVENDALE BLVD 335 HAVENDALE BLVD
AUBURNDALE, Ft 33823 AUBURNDALE, FL 33823

OG0 ECHR

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty FopRaFa

05-0538883 Not Applicable
5. Centificate of Status Desired ] fesa-;l’esq :ig:;"ma'
6§, Name and Address of Current Registerad Agent o e - e s = . e os . R
BAEHR, GEORGE
335 HAVENDALE BLVD DO NOT WRITE

AUBURNDALE, FL 33823 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed nama of ragistered agent and utle 1 applicable. {NOTE: Registered Agentl signaiura reguired whan reintating) " _DATF

Fil.E NOWIll FEE IS 51 50.00 .8. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. {0  AddedioFees

10. OFFICERS AND DIRECTORS |

TME

NAME

STREET ADORESS
CiTY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

]

.z
TITLE = Preyideav /
NAME BAEHR, JOHN A

311 HAVENDALE BLVD . e e g e
ETT::E;:TSS AUBURNDALE, FL 33823 DO NOT WR'TE

e —

e o T — - 7 IN THIS SPACE

NAME

STREET ADORESS v
CITY-5T-21P

| Shawt

NAME

STREET ADDRESS

eIY-57-2P : -

e vep opr . ‘ . -
NAME - 5‘"’¢n°_k‘ef d ' N R .o . s

STREETAORESS | 3 11t e nrd n e &glv . _ o

CITY-ST-2IP ACALL;NJ‘\ ‘rr‘,:,’ ';Fzz . I B,

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowarad 1o paghte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an attachmgmgith an 3efrass, with all ger e empowesed.
&g//gfﬁr (@D s

SIGNATURE:

ﬂnyfﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytima Phons #




