2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000020328 Mar 13, 2008 08:00 AV
1. Entity Name Secretary of State

MAILHAUS, INC.

Principal Place of Business Mailing Address

2755 B POWER MILL COURT 2755 B POWER MILL COURT
TALLAHASSEE, FL 32301 TALLARASSEE, Fi. 323

AR RN AR AR

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - i

) 58-3505220 Not Applicable
' i i $8.75 additianal
. §. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

2643 INDUSTRIAL PLAZA | ‘DO NOT WRITE
TALLAHASSEE, FL 32301 - IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agant and e If applicable, (NGTE: Rogistered Agant ignature requirad when reinstaling) DATE
FILE NOWIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
i PC LONANReEEO
NAME NAGLE, DIANNE P 03.’{29.‘"}3—8@“1:}—@1 1 “::n A

STREET ADDRESS | 2843 INDUSTRIAL PLAZA
CITY-ST-2P TALLAHASSEE, FL 32301

STREET ADDRESS | 2843 INDUSTRIAL PLAZA
CITY-ST-21p TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITy-ST-21p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i
TITLE VST ’
NAME PICKRON, BILL .

_IN THIS SPACE

TIMLE
NAME
STREET ADDRESS ) |
CITY-5T-2P . ’ '

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

12. | hereby certlfz that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supgjemantai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ¢r directer
of the corporation or the rece,
changed, or on an attachm

SIGNATURE:

r or trustee empowere
ith an address,

ecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if
othe like empowered.

DI £ NACE. 3l10]0%  (3SD) CU-LLOD

SIGNATURE AND TYPED OR PRINTED Nfa?os SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #




