FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P020001 21326 03-05-2007 90058 045 ***150.00
. Entity Name
ADVANCEPOST, INC.
Principal Place of Business Mailing Address q U U d :j JIV
5301 TECHNOLOGY DR 5301 TECHNOLOGY DR
TAMPA, FL 33647 TAMPA, Fl. 33647
S TS NGOG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3766940 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLAAMEYER, EDWIN
4821 EVERHART DRIVE Streat Address (PO, Box Number is Not Acceptable)
LAND O'LAKES, FL 34639
Ciy FL l Zip Code

8. The above namad 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and Uil f applicable. (NOTE: Regislered Agent signaure required when resnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TITLE [ change (] Addilion
NAME KLAAMEYER, EDWIN NAME
STREET ADDRESS | 4821 EVERHART DRIVE STREET ADDRESS
CITY-ST-2IP LAND O' LAKES, FL 34639 CITY-5T-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-2p CITY-S7-2P
TILE [ pelete TITLE [ cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-S1-2IP
TMLE 1 Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP Cry-ST-21P
TITLE O Delete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TILE ] Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CIy-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions camtained in Chapter 118, Flarida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: gﬁ /%-_,,__ b yrs KLppmeyar, {/2 9,/300 v (213)9v-#300

SIGNATUEE-AND TYPED ORleTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #




