FILED
2007 FOR PROFIT CORPORATION Feb 05. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P87000040860 Secretary of State
1. Entity Name 02-05-2007 90109 023 ***158.75
GEORGE POST & COMPANY
Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD 101 EAST KENNEDY BOULEVARD ‘ v -
SUITE 1490 SUITE 1490
TAMPA, FL 33602 US TAMPA FL 33602 US
S O N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Appliad For
59-3446669 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired W Eeae Zasqi:f:::nmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, DAVID M
Street Addreséﬁ‘ Box Numbegr is Noj c;?able)
TAMPA, FL 33602 Lrnt Yy ALy
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 registerad agent.

SIGNATURE
- e, yDod OF prnted name of regrtered agent and btke il appcabie. (NOTE Reqrstered Agenl signaltiee raquired when rensiaimg) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE P ) Detete TITLE O Change [ Addition
NAME POST, GEORGE HAME
STREET ADDRESS | 1200 GULF BOULEVARD SUITE 1502 STREET ADORESS
CITY-S7-2P CLEARWATER BEACH, FL 33767 CITY-§T-2P
TME [ Deete TITLE Dl change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2I CITY-ST-2IP
TITE 1 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-§7-2
TME [T Detete TTLE [ change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-2iP
TITLE [ Delete TINLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2tp
e [ celete TMLE Clctange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report ig-ru d 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 g xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thel like empowered

Geukse 12T 24,/07 d/2-236-60vY

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




