x A REe07 ) _e0,—
2007 FOR PROFIT CORPORATION A" %"’ o o » 120
ANNUAL REPORT . FILED

-

DOCUMENT # P12015 '

1. Entity Name

NEOPOST LEASING, INC, Secretary of State

Jun 06, 2007 08:00 AM

Principal Place of Business Mailing Address
30955 HUNTWOOD AVENUE 30955 HUNTWOOD AVENUE
HAYWARD, CA 94544 HAYWARD, CA 94544
05302007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N T H I S S PAC E 4. FEI Number Appiied For
94-2984524 Not Applicable
5. Certificale of Status Desired [ g‘g’.gg‘ﬁg‘;ﬁonal

6. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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 famlliar with, and accept
the ohligations of registared agent,

SIGNATURE
Signalure, typed of printed name ol regsisrad agent and tte if applcanie {NOTE. Registared Apeni signature requirad when rainstaiing) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TLE P/D
NAME O’'BRIEN, CHRISTOPHER
STREET ADDRESS | 30955 HUNTWOOD AVE HOGO00TES 345
cry-sT-2P | HAYWARD, CA 94544 OR/OE/T7-30001-016 150,00
TITLE VPD
NAME DICKESON, STEPHEN

STREET ADDRESS | 30855 HUNTWOOD AVE
CiTY-ST-2IP HAYWARD, CA 94544

TILE s
NAME SHANKLE, KIRK

STREET ADDRESS | 30955 HUNTWOQOD AVE
CiTy-ST-21P HAYWARD, CA 94544 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZtP

TIILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CITy-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate ang that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empawerad.

of the corporation or the receiver or trustee &
changed, or on an attachment with an addr

SIGNATURE:

Daylrne Phone ¥

SIGNATURE AND TYPED DARMTED BAME OF SIGHING OFFICER ORMRECTOR ———— Date

G[tfs7 5705 4




