2008 FOR PROFIT CORPORATION .
ANNUAL REPORT -

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P02000088350

1. Entty Nama
POSTAL ZONE!, INC.

Principal Place of Business Mailing Address
4265 US HWY 98 NORTH 4265 US HWY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
' ' 07142008 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
' 05-0538883 Not Applicable

O 58.75 Additicnal

5. Certificate of Status Desired )
Fee Raquired

6. Name and Address of Current Registered Agent

B SO A " DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The 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
the obligations of registerad agent.

SIGNATURE
Signature, lyped or panied name of registered agent and itle  apphcable. (NOTE. Rogistarad Agen! signature required when Tenstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accerdance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TIILE VP
NAME TUCKER, SHERRI

STREETADDRESS | 311 HAVENDALE BLVD
CITY-S1-21P AUBURNDALE, FL 33823

e P

NAME BAEHR, JOHN A 07 &’Ur”—_”j”':fa:ui 91

STREET ADDRESS | 4265 US HWY. 98 NORTH 1520 -

CITY-ST-21P LAKELAND, FI. 33809 dUUDr UD? IrD E“J
TiTLE

NAME

S A0tSs | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS . ,
Ciry-sr.zp

MILE N
NAME . .
SIREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certily that the infarmation suppliad with this filing does not qualify for the exemplions containad in Chapter 118, Florida Statutes. 1 further certily 1hat the information
indicated on this report or supplemental Jepon is true and_accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the regpiver or t afmgowerad )6 dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfieN with it all b

like empowered.

‘]/;4/02? §eZ-Blb-F 6/ @

RINTED NAME OF SIGNING OFFICER OR DJRECTOR ¥ Date Daytime Phone #

SIGNATURE:

EIGNATYRE AND TYPED OR




