FILED

2004 FOR PROFIT CORPORATION Aug 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000086293 08-24-2004 90001 014 ***150.00
1. Entity Name
POSTAGE SAVERS, INC.
Principal Place of Business Mailing Address .
5026 CAMBRIDGE DR 5026 CAMBRIDGE CR
MIMS, FL 32754 MIMS, FL 32754 54089837
e s s OO
i W, Mayqn S+ I w. HAara ST
Sg'_je;:”:_‘ ’f{f“:' 9@ ;U:e' A\E‘; e“il 03022003  Chg-P CR2E034 (10/03)
- ]
City & State City & State 4. FEI Number Applied For
T ‘)"'—ISV"”Q 4 Fl— Titusv :'“e s FL 20 -O]L{l?"f 3 | Mot Applicable
Zip Country Zip Country » $8.75 additional
3 ;L"?q G B v ‘__Cl -3 17c’ 6 8 FOVA 5. Certilicate of Satus Desired O Foe Hequireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Mameg
BUSINESS FILINGS INCORPORATED Elizaheth G, Wennehe r9
660 E JEFFERSON ST Street Address (P.O. Box Number js Not'Ac eptable) D
TALLAMASSEE, FL 32301 2036 Cambrydet D
Cily . Zip Code
Mim3 FL | “¥%% ¢y

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent. )
SIGNATUR vﬁaﬁt—ﬂ/g’ M”’"g (o~ Elizaheth G Wennebey Ojrector f/g /OG’

o, typed o printed name of regatared agunt and lite ﬁp\lcawe. {NOTE: Regusteradt Agent signatura requited when !eins’zﬁng} ¥ pared
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.3., the
Due by September 8, 2004 Trust Fund Contribution, | Added to Fees corporalion did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete e [ Change (] Addition
HAME WENNEBERG, ELIZABETH NAME
STREET AODRESS | 5026 CAMBRIDGE DR STREET ADDRESS
CITY-3T-21P MIMS, FL 32754 CITY-§T-2IP
TITLE D 7 Delete TILE [) Change  [J Acdition
HAME HANSEN, LINDA NAME
STReET ApoRess | BO5 GASLIGHT DR STREET ADTRESS
CITY-5T-21P ALGONQUIN, [L 60102 CITY - 57-7iP
TIILE D 1 pelete TITLE [ Change  [] Addition
HAME Loy We . P Lq o} HAME
STAEET ADDRESS #0230 Cam L-- - Jj D P STREET ADDRESS
CITY-ST-21P Miony , FE Y 3.7?;4 CiTY-ST-ZIP
TILE T [ Delete TTLE [ cChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5I-2IP CITY-ST-21P
MLE [3 Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP oY -ST-2P
TILE 1 Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY -8T- 7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. ! further certify that the informatien
indicated cn this report or supplerental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corperation ¢r the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg. or an an attaghpgnt withen addrglss, with all other like empowered.
SIGNATURE: W/;fz”%—' Linda Hansen s/gfoy 3ai-383-gaad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirma Phone ®




