2007 FOR PROFIT CORIPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000093087
1. Entity Namo
PERSONAL POSTMASTER, INC.
Principat Placo of Businoss Mailing Addrass
473 SE MONTEREY ROAD P OB OX 1017
R SEUART B ”ll“m “l {Im ‘II“ ||m ||IH "m Im 'Im ”m IIW 'lm m‘m N ‘m
iy .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suito, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number ~ Appliod Fer
65-0795278 Not Applicablo
Zip Couniry Zp Couniry 5. Certilicaie of Status Desired O ?g'ggqlﬁ?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERLOCK, VIRGINIA P :
618 E. OQCEAN BLVD.,, SUITE 5 Street Address (P.O. Box Number is Not Acceplable)
STUART Fl. 34994
City FL | Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered office or registerad agent, or both, i the Stalo of Florida. | am familiar with, and accept
the obligalons of regisiorac agent.

SIGNATURE

Signature, lyped or priniad nama of ragsterad agent and hila r opplcable {NOTE: Regtigred Agent signatume required when reinslaing) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing  $5.00 May 8e

After May 1, 2007 Foe Will Be $550.00 -
Make Check Payynl;le to Florida Department of $tate ) TrustFund Conmibuton. - [3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delele e [ change  [] Addition
NAME FATA, FAYE NAME
STREET ADDRESs | 4401 S.W. THICKET COURT STREET ADDRESS UDOOGOEES Y20
omv-si-ze | PALM CITY FL 34890 CITY-ST- 2P 03/22A07-80015-018 150,00
TME [ Delele e 3 Change [ Addition
NAME NAME
STTELT ADDHESS STRECT ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [T pelete 1me [ change [ Aadinen
HAME NAME
SIREL ADDRESS SIREE ADDRLSS
i g CiTv-ST- G
i O Delete TIILE [J Change ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIIY-S1-2P CITY-81-71P
M O pelele TITLE (7 change () Additicn
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CHY-S1-IP CITY-ST1- 711
TILE O Delete e [ changa  [C] Addilion
NAME NAME
SIRFLT ADDRESS SIREET ADDRESS
ciTY-S1- 24P CITy-sT-2IF

12. | hereby cerlify thal the information supplied with this filing does nat qualfy for tho exemptions contained in Seclion 119, Flonda Statules. | further cerlify 1hat the information
Indicated on this reportl or supplemontal report is true and accurate and that my signature shall havo the same legal effact as it made under cath; that | am an officer of direclor
of the corporation or the racever of trusiee empowered lo exacula this raport as required by Chapier 607, Florida Statutes; and thal my namo appears In Biock 10 or Block 11
if changed, or on an a mant with an adfdress, with all other like empowsred. I"[")Q_

SIGNATURE: Vs O 2301003

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Davirme Prong 4

SIGNATURE AND TYPED




