Yy Y \
2012 FOR PROFIT CORPORATION
ANNUAL REPORT Lo

DOCUMENT # P97000046566

1. Entity Name

SKEETER'S POSTAL EXPRESS, INC.

SECHE
Principat Place of Business Mailing Address 'A{ C& AR Urﬁ STATe.
!"ﬁAss £ ‘)Lhﬁ

2875 W. MICHIGAN AVE. 2875 W. MICHIGAN AVE. Fi m‘ﬂu
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e e AU AR
28175 wW. MiCHIGANAR. 2975 W . nuCiig A Ak

Suite, Apt. #, ete. Suite, Apt. #, etc,

05032012 Chg-P CR2EQ34 (1211
NA ”A' 03 14} { )
ity & State - ity & State - 4, FEINumber Appliad For

fensaco o , kL A Lhsaeola, FL 59-3450004 Nt Anplioatie

Zj Country Zip Country < $8.75 additional
3 is 2‘0 H.SA 3&6&-(’ ’M,:SA 5. Certificata of Status Desired ()] Fee Required

8, Name and Address of Current Registered Agent 7. Name and Addr.ss of New Reglstored Agent
Name

HAYES, FRANK D meé.
2875 W. MICHIGAN AVE. Street Addrass (P.O. Box Number is Nct Acceptable)

PENSACOLA, FL 32526

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE v
Signatyure. typed or printed name of rogatsred aganl and Lile if apolicable. (NOTE: Reg'stered Agent signatura requirad whan reinktating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 28, 2012 Trust Fund Contribution, O  AddeotoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TME P [ Delste TITE (M) Ghange ] Addition
NAME HAYES, FRANK D NAME i =
STREET ADGRESS | 2B75 W. MICHIGAN AVE. STREET ADDRESS w1 50,00
CTY-s1.2P PENSACOLA, FL 32526 GTY-57-2P
TITLE O Delete TME [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&TY-81-0P CITY-ST-2P
THE [] Deleta TME [ changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T.ZP CITY-8T-21P
TE [ Deiete TmE [ Change {7 Adeitan
NAME . NAME
STREET ADDRESS HAY 1 5‘ m STREET ADDRESS
CITY-37- 2P CITY-5T-2P
TmE s 1 ONER O oetete Tme [J Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TmE [ pelate TME [ change  [C] Addttion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY. ST.2P

12. | hareby certify that the informalion supplied with this filing does nol qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowersd Lo execute jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like powered.

SIGNATURE:

alfXA

FFICER OR DIRECTOR DATE E-MAIL ADDRESS

SIGNATURE AND TYPED OR PRINTED NAME OF S|




