2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # P98000020328

1. Entity Name
MAILHAUS, INC.

Principal Place of Business

2843 INDUSTRIAL PLAZA
TALLAHASSEE, FL 32301

Mailing Addrass

2843 INDUSTRIAL PLAZA
TALLAHASSEE, FL 32301

40044151

2. Principal Place of Busingss - No P.O. Box #

1SS~ Powel. MLl cound

3. Mailing Address

315N G powef it ConkT

Suite, Apt. #, alc.

Suita, Apt. #, eic.

03-29-2007 90017 050 ***150.00

A

03132007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
TAAHASSEE | FL TaLLANASSEE, FL 59-3505220 Not Applicable
Zip 32’30 ] COUL?EYQ r\) Zip ‘):.2,301 Couniry LE()P\) 5. Certificate of Status Desired W} ?g';gﬁ?:;ﬁ"“a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

NAGLE, DIANNE P
2843 INDUSTRIAL PLAZA
TALLAHASSEE, FL 32301

Street Addrass {P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named enlity submits this statement for Lhe purpose of changing its registered office or registared agenl, or both, in the State of Floriga. | am {amiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaiure, typed o panled name of registered agent and itla i appkcable,

(HOTE: Registered Agent signature 1equiied when rainstatngl

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PG 1 Detete TTE [ change [ Addition
HAME NAGLE, DIANNE P NAME

STREET ADDRESS | 2843 INDUSTRIAL PLAZA STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP

FIILE VST [ Delets e [ Change [ Addition
NAME PICKRON, BILL NAME

STREET ADORESS | 2843 INDUSTRIAL PLAZA STREET ADDRESS

CITY-8T-2IP TALLAHASSEE, FL 32301 CiTY-ST-2IP

TTLE (O Detete TME {7 change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P -

TITLE [ pelete TILE ’ * Ocrange 7 Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-29 CITY-St-7p

TILE O Defete TMLE O Change (] Addilion
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIry-si-ap CITY-St-2P

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-S1-71P

12, | hereby cemig‘thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repont 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 director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 i

n address, vww

indicated ont

changed, or on an altachment witl

SIGNATURE:

?{npowered.

LoD Diaand P nasls Ry

(2D) 6\ Mz

PED OR PRINTED NAME OF 3I

NG OFFICER OR DIRECTGR

Date

Baytene Phone ¢

Ly




