2006 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000023031 Apr 04,2006 08:00 AM
1. Entiy Nama Secretary of State
POSTOPTION, INC.
Ptincipat Place of Business Mailing Address
177 NORTH US HIGHWAY £ 1 - 477 NORTH US HIGHWAY # 1
SUTTE 281 - SUITE 281
e T IR R RO R
2. Principal Place of Busingss 3. Mailing Address ]
| Sute, Apt. #, slc. ' Suite, Apt. #, etc. 1st MODRE CRZED34 (10/05)
City & Stat City & S . FE b Applied F
1y & State ity & State 4. FE Number NO-T APPLICABLE _—:%; z:’;;p“:;ﬁ:
e Gourtey ' Zp Couniry 5. Cedificate of Stats Desiced (3 ?g-gfq hadionat
b 8. Name arid Address of Current Registered Agent 7. Nameand Address of New Reglstered Agent
Name
!ﬁ%g%i?ﬂ%ez(-rglgg% gg‘c Street Addrass (P.O. Bax Number is Nal Acceptanie) ] -
CLEARWATER FL 33761 —
City FLi l Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, i the Siate of Flonda. | am famifiar with, and accept
the cbhgations of regwsiered agent.

SIGNATURE
Cgnature. typed o preted name of regmsivced agent end Utc I appucate (MNOTE. Regrtoted Agerl SIQNAE regurad witsft remstaimg) OATE
i o N ERE G SRR TG .

Mm‘:ﬁi;?;”ﬂg*ﬁ:gf’%‘ﬂé%ge 2o bt . Eleclion Campaign Financing $5.00 may ez
o . b < . Trust Fund Gondibation. Added to Fi
‘Make Check Payable to Flotida Depa of State '] rust Fu tation. ] ded to Feas
: o R b R S I AN PN ; ;
10, OFFICERS AND DIRECTDRS " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O3 Detere s Clowge oo
NAME SICKERT, WILLIAM R _ NAME
STREET ADURLSS {177 N, US HWY # 1, SUITE 211 STRFET ADCAESS UR0000492423
ery-51-2¢  |{TEQUESTA EL 33469 - 4 oo - D4A19/06-00062-025 150,00
e S [ Defete TiLE O cChenge G
HAME BYAN, ANGELA C NAME
STREET ADDRESS |40 [LAUREL QAKS CR STREET ADDRESS
ory-st-zw [ TEQUESTA FL 33489 LY-51-20
TR 3 petets IMLE Olonnge DA
HARE HANE
STRELT ADDRESS STRLET ADDRESS
CITY- §E- 27 OFY-Sr-2P
T 1 petete TIRE O Clenge [ 4555
MAME HAME
STHEET ADDRESS STRECT ADORESS
03h-57. 2P CITY-ST- 4%
huts 3 Datete e O Chmge [z
e NAME
STREET AGDRESS STREEY ADDRESS
CITY-$7-2IF CiTY-5T- 7%
T [ petee mee Cthame 107
NAME NAME
STRECT ADORESS . STREE? ADGRESS
CiTY-ST-2P cITY-st-ze

12. | nereby certdy that the infermation supplied with this filing does not quality for the exemplions contanes in Section 119, Flarda Statutes. { fucther cadkly that the infaraton
indicated on ihis repor or supplemenial report is True and accurate ang 1hat my signature shall haves the same tec?al eftact as if mada yndar aath, that | am an alficar or direcigr
of the corporation or the recewer or trustee empowered to execyta this report as tequired by Chapter 807, Flarida Statutes: and that my pame appears in Block 10 or Bibck 11
i chapged, of on an altachment with an addressg, Wil e empowered. : % l -

SIGNATURE: Lrctiim Sickelr 3-29-06 26043,

"SIEMATURE AN TYIVED (10 PRROTES LR sie A r B piG SFFICER (O OECTOR Date ot Pheors &




