2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000093087 Feb 25, 2008 08:00 AN
1. Entily Name
e Secretary of State
PERSONAL POSTMASTER, INC.
Prircipal Place of Business Mailing Address
473 SE MONTEREY ROAD P OB OX 1017
2. Principal Place of Business - No PO. Box # 3. Mailing Addrags
Po Box 1517
Suite, Apt. #, etc. Sutte, Apt #, eic. 15t MOGRE CR2EQ34 (10/07)
Cuty & State City & State 4. FEI Number Appiied For
5+l JQJF+ ¥ L 65-0793278 Not Apglicable
an ) Couniry 3qu 7 ?5’ Ib} 7 Cm{:g < 5. Certiiicate of Status Desired 0 ?i'ggﬁfgéﬁona'
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent

Name

grBEEnglé,Ale RBGL'\’;'E)A §U|TE 5 Street Address (P.O. Box Nurmber s Not Acceptable)
STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement for the puroose of changing its regisiered office or registered agent, or cotn. in the State of Flonda. | am famibar wth, and accent
the onligations of registered agent.

SIGNATURE

S gnalure, typad of Pirrad 180 of igrstced agerlaned tHe | o picasio. {HOTE Regisicies Agort gurialrr -edquesd wich sémtiabn gy DATE

$. Election Campaign Finarcing $5.00 may Be
Trust Furd Contiibetion. ] Added to Fees

140. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE D O deer i Lnnnnnagggne O P LAt
o FATA, FAYE s 03/0603-30021-022 150,00

STREET ADDRESS [ 4401 S.W. THICKET COURT STREET ADDAESS e

oITY-SI- 212 PALM CITY FL 34990 CIFY-S1-2F

TITLE 7 paiete LR " change 3 Aadition
NAME HAME

STREET ADDRESS STRFFT ADDRFSS

CITY-51-71P CITY-S1- 2P

{1 O oeete TMLE O Change [ Addition
HAME e

STREEY ADGRESS : : e : STAEET ADTRESS C e e . . P

CITY-ST-2P CITY-5T-71P

THLE [ beete TITLE [J Change [ Addition
HAME HAME

STREET ADGRESS § SIREE ADDRESS

CITY-ST-21P Y- ST-2IP

TITLE [ Degle TIeE O crange ] Addition
HAME HAME

STREET ADGRESS STAELT ADDRESS

aIry-S1-219 CITY-§1-2IP

TINE O petele TITLE [GChange [ Addition
NEME REME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CITY-5T- 2P

12. | hereby certify that the information suopied with iis fikng doas not qualfy for the exemenons contaned in Section 119, Florida Statutes | furtner cerbify that the informiation
indicated on this report or supplernental repart is frue and accurate ana that my signawre shall have the sams legal effect as if made under oath. that | am an officer or diroctor
of the corporation or the raceiver or trustge ampawered ta execule this report as raquired by Chapier 807, Florida Statutes: and that my name appears in Bicck 16 or Block 11
if changed, o on Asgitachment with an ¢ 55, with ail other liks empowered _1_?1

SIGNATURE: % Foye Yola "Vosdent D--03 230100

SIGNATURE AND TYP%O‘R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Catw Dayinag Fnsoe a

b g




