FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

Secretary of State
ngNl;er:nENT # P040001 36223 05-19-2005 90046 028 ***550.00
PAK-MAIL AT TARA, INC.

Principal Place of Business Mailing Address

7282 55THAVEE 7282 55TH AVE E \

BRADENTON, FL 34203 BRADENTON, FL 34203 '

e S I AL L R
Suite, Apt. #, efc. Suite, Apl. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr Applied For

B0 - 8124077 Nat Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ] Eg'ggqﬁféﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIGHT, SHERRY S
755 SHADOW BAY WAY Street Address (P.0. Box Number is Not Acceptabie)
OSPREY, FL 34229

City FL | Zip Code

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

SIGNATURE

Sigaalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen( signature required when reinstating) DATE

.- FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS .11 " ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
i D [ pelete TITLE [ change [ Adaition
NAME LIGHT, SHERRY 8 NAME
STREET ADDRESS | 755 SHADOW BAY WAY STREET ADDRESS
oITy-g7-2P OSPREY, FL 34229 CITY-S1-2IP
TITLE ™7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TME [J patete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITY-ST-ZIP
TILE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ALDRESS | STREET ADDRESS
CITY-31-2IP . R CITY-ST-ZIP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther fike empowered.

smmwns%ﬁ,o@g S}w@rm/ S-L\SH' SV-08 GyiIsNSi~20

SIGNATURE AND rvyﬂs\on PRINTED NAMK‘FYIGNING OFFICER OR DIRECTOR I’ Date Dayime Phone #
£
Ly

TO



