y S FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000093099 05-30-2008 90213 013 ***150.00

1. Entity Name

AMAZING MAIL SOLUTIONS, INC.

Principal Place of Business Mailing Address
27 AZALEADR P 0 BOX 547
UNIT E CRAWFORDVILLE, FL 32326

CRAWFORDVILLE, FL 32327

Suite, Apt. #, alc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-5203631 Not Applicable
p Couriry Zip Country 5. Cenificate of Status Desred ] $8+7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOWDEN, GARVIN B
1300 THOMASWOOD DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City we - ) FL Zip Code

B. 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
lhe obligations of registered agent.

SIGNATURE

Signahre, typed of printed rame of regratered agent and bife if applicable. (NOTE: Asgistered Agent signature requirad when reinstaling) OATE
FILE NOWII! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelete TITLE [ change (] addition
NAME LARSON, SHANNON K NAME
STREET ADDRESS | 27 AZALEA DR UNIT E STREET ADDRESS
CITY-85-2tP CRAWFORDVILLE, FL 32327 CIFy-5T-2P
THLE VP O petete HILE [ Change  [C] Addition
NAME LARSON, JARED NAME
STREET ADDRESS | 27 AZALEA DR UNIT E STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CiTY-S1-21P
TMLE D 3 Delete TINLE O change (] Addition
NAME LARSON, SHANNON K NAME
STREET ADDRESS | 27 AZALEA DRIVE UNIT E STREET ADDRESS
ciy-sT-2P" | CRAWFORDVILLE, FL 32327 , CITy-51-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addilion
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TILE O Delete HILE O ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hareby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaiyepog 1 true and accurale and that my signaiure shall have the same legal sffect as if made under oaih; that | am an officer or diractor
of the corporaticn or the rec ir trustee emmpowered 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'?n attach ith an address, with all other like smpowered.
S197[0K Neames™

SIGNATURE: .
' = ¥ S1GNATURE AND TYPED OR PRINTEDWARE OF SIGNING GFFICER OR DIREGTOR ‘Dat Daytimae Phone #




