2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

PSUSN‘;JJZAENT # P97000046566 ecretary Of State
SKEETER'S POSTAL EXPRESS, INC. 04-11-2007 90027 031 ***150.00
Principal Place of Business Mailing Address
2875 W. MICHIGAN AVE. 2875 W. MICHIGAN AVE.
PENSACOLA, FL 32526 PENSACOLA, FL. 32526
R (S AOARAR IR A
Suite, Apt. #, etc. Suite, Apt. #, glc. 04022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE: Number Applied For
59-3450004 Not Applicable
Zio Country Zip Country 5. Cartificate of Status Desired O Ei;gq l’;f:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, FRANK D
2875 W. MICHIGAN AVE. Street Address {(P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
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 abligaticns of registered agent.

SIGNATURE

Signalwe, typed o printes name of ragisteres agent and hile if applicable. (NOTE: Registered Agent sigrature reauied whan ransiating} DATE

- FILE NOWI! FEE IS $150.00 -{ 9 Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
10, - CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [J Change ] Addion
NAME HAYES, FRANK D PRES. NAME
STREET ADDRESS | 2875 W. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-57-2IP
TITLE O Delete TIME [1Change  [_] Adéion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST. 7IP

12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diector
of the corporation or the recever or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a ar like empowared. )
Z/ - 9’/ 7

SIGNATUR"B[’%

SIGNATURE AND TYPED OR PRINTED NAMGGF SIGNIYG OFFICER OF DIRECTOR Dawo Daynma Frong ¥




