2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000022287

1. Entity Name
CONIMARK MAIL CENTER, INC.

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Busingss

1715 E. FOWLER AVENUE
TAMPA, FL 33612

Mailing Address

1715 E. FOWLER AVENUE
TAMPA, FL 33612
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< T4 FEI Number Applied For
’ N 5£9-3433456 Naot Applicable
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5. Certificate of Status Desired $8.75 Additional

-4

Fee Required

6. Name and Addreas of Currant Ragistersed Agent

KELLER, ROBERT ey
8002 BULLARA DR '
TEMPLE TERRACE, FL 33637

7N THIS SPACE

P S -

8. The above named entity submits this statement 1or the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or prinied nama of ragistered agenl ang Niie it applicabis

(NG TE. Ragistared Agent sigrata required wnen rensiating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

TLE P

NAME KELLER, ROBERT

STREET ADDRESS | 8002 BULLARA DR,

chy-ST-2p TEMPLE TERRACE, F(. 33637

TILE \'4

NAME BROWN, HARRY L

STREET ADDRESS | 13812 CYPRESS VILLAGE
CIry-51- 217 TAMPA, Fl. 33624 . N

TITLE e
NAME

SIREET ADDRESS
CITY-S1-21p

TME

NAME

STREET ADORESS
ciy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2tP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P Phd :
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12. | hereby certfy that the information suppiied with this fiin
indicated on this report of supplemental report is trug an

changed, or on an attachment wi

an ad?v«/ﬂth all other like empowared
7 =

does not qualify for tha exempticns contained in Chapter 119, Florida Stalutes. | further cerbly that the information
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
of the corporation or 1ha receiver or trusiee empowerad lo execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f

- 7- 0 £13-97- K2l

SIGNATURE:

FRINPECWANE OF 8IGNING OFFICER OR DIRECTOR

Da's Daylime Priong #




