2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 08:00 A

DOCUMENT # P93000082759

1, Entity Name
POST ROAD FLORIDA, INC.

Secretary of State

Principal Placs of Business

POST ROAD FLORIDA, INC,
(/0 2150 POST RD.
FAIRFIELD, CT 06824  US

Mailing Address

POST ROAD FLORIDA, INC,
€/0 2150 POST RD.
FAIRFIELD, CT 06824 LS

DO NOT WRITE IN THIS SPACE

O 000

03112008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3225803 Not Applicable

5. Certficate of Status Desired J $8.75 Additional )

Feo Required

B. Name and Address of Current Registerad Agent

1IZZO, ANTHONY F
528 THAMES CIRCLE
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

[N

8.. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

”l“ the ohligations of ragisterad agent.
P ST

'&I:IGNATUF:F ‘

Signaiwe, lyped or printad name of registerad agent and e il appiicable

{NOTE: Registered Agent signature raquired whsn ransiaing) DATE

oA

4t . . FILE NOWI! FEE IS $150.00

1, After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

O

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTGRS [

TILE PT

NAME 1ZZO, ANTHONY F
STREET ADDRESS | 2150 POST ROAD
CITY-ST-7IP FAIRFIELD, CT 06824

TITLE Vs

NAME 1ZZ0, KAREN

STREET ADDRESS | 2150 POST ROAD
CITY-ST-2IP FAIRFIELD, CT 06824

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~TITLE

HAME .
STREET ADDRESS | . o S BRI
CITY-ST-2P '

,T‘“E i n ‘....-.' o T S R RPN toan
SR Lol S
STREETADDRESS | o

omv-grgp | S .

L

PERCRA TR P L ¥ Il ’ ey . . A

04/04706-80021~018 150,170

DO NOT WRITE
IN THIS SPACE

R TR T , . N
CUYETA 4 - T

. - . paree e awe werr el T e D e T

B T T

FICTE A S L LT S T L U R ]

12. | hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion -~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as il made under caih; that | am an cticer or direcior
of tha corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Flonda 5tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vrh‘ an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3( " !w) g 10%- 2-5949

Date Dayvme Phona #




