FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000087912 Secretary of State
1. Entity Name 02-18-2008 90022 007 ***150.00
MAILSTREAM SOLUTIONS, INC.
Principal Place of Business Maiting Address
12 BOOTH BOULEVARD 12 BOOTH BOULEVARD
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
B A s LI ERTAC DA A i
Suite, Api. #, etc. Suite, Apt. #, elc. 04042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
%@’7 - 05 0 8 b& b Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.;esqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33756
City FL | Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signatute, typaed of prinied name of regisiered agent and litle f applicable. {MOTE: flegistered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANB DIRECTORS IN 11
TITLE PS [ degete TILE (I Change [ Addition
NAME HOGAN, FRANK NAME
STREET ADORESS | 12 BOOTH BOULEVARD STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 34695 CIvY-ST- 21p
LE v L] Delete ME Mchange [ andilion
NAME THOMPSON, DION RAME
STREETADDRESS | 12 BOOTH BOULEVARD STREET ADDRESS
CTY-§T-2P SAFETY HARBOR, FL 34695 CITY-ST-7IP
11TLE T O telee TITLE [ change [ Addition
NAME THOMPSON, KATHLEEN NAME
STREET ADORESS | 12 BOOTH BOULEVARD STREET ADDRESS
CITY-51-21P SAFETY HARBOR, FL. 34635 CITY-5¥-2IP
e O betete HINTS [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY -ST-21P CITY-ST-ZIP
TITLE O pelele TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-25P
1IME [ Delete MLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-58- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have 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 gther like empowered.

SlGNATU RE : E OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

Daytime Phone #




