FILED

2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am
ANNUAL REPORT ___ 5 Secretary of State

DOCUMENT # P07000016217 - 05-16-2008 90025 044 ***150.00
1, Entity Name B
S, POST ENTERPRISES, INC.
Prncipal Place of Business . Malling Address . bb u 1 I L
2567 SW CHESTNUT LANE 2567 SW CHESTNUT LARE '
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
R 0 O
Suite, Apt. ¥ Blc. Suite, Apt. #, e1c, 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, EEl Number Appliad For
LO0- 33592375 Not Applicable
Zi Country zip Country 8. Certificate ol Status Desired ] gg'gfqﬁﬂ"””
6. Name and Address of Curramt Rogistered Agent 7. Name and Address of New Registered Agent
Nama
PQST, STEVEN P
2567 SW CHESTNUT LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL. 34553
City FL I Zip Code

8. The above namad entity Submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamitiar with, and accept
the obtigations of ragisiered agent.
- i

SIGNATURE s
',"__f r TP Ty _w  applicaide. {NOTE: Ragisiasad AQOC! SIgNSLIY requilod when reretatng) CATE
. < T
FILE NOW!II FEE IS $150.00 - Election Campaign Financing $5.00 may Be
er May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, RECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me 3] 3 etete e O Changs [ addition
NAME POST, STEVEN P NAME
STREET ADDRESS | 2587 SW CHESTNUT LANE STREEE ADDRESS
CITy . 51-21P PORT ST.LUCIE, FL 34953 Ciry-51-2IP
e O Deims THLE ] Change [ Addition
NAME NAME
SIREEY ADDRESS ) STREET ADORESS
CITY.Si. TP CTY-S1-28
L [ Detete TILE C1Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ACDRESS
Y. §1-29 [ B
TLE [ pelete e [l Change [ Acdition
NAME NAME
STREET ADDRESS STREE) ADCRESS
iy-§1-29 CTY-ST-2P
Tme 3 oetere T Ol change [ Agdition
NAME NAME
STREET ADCRESS STAEET ADJRESS
Cy.51-7IP C1rY-51.2°
L (3 Delete TnE [JChange [ Addiion
NAME NAE
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-§1-29

12. 1 hereby certily that the informaltion supplied with INs filing does not quatity for the exemptions containgd in Chapter 118, Florida Siatules. | further certify thal the information
indicatad on this repon o supplementel report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer o¢ director
of Ihg corporation or tha receiver of rustae empowerad o exacuta this report as required by Chapler 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
chyfhged, or on an attachmaent wyh an address, wmﬂmhar Iike ermpoweared.

TURE: =t | 5790??}’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OCayirte Prone »




