2007 FOR PROFIT CORPORATION

AN

NUAL REPORT- —

1. Entity Name

YOUR NAME PRINTING &

DOCUMENT # P98000050012

ENVELOPE MFG., INC.

Principal Place of Business

508 HOBBS ST.
TAMPA, FL 33619

Mailing Address

508 HOBBS ST.
UNITE
TAMPA, FL 33619

FILED
Apr 04,2007 08:00 A
Secretary of State

DO NOT WRITE IN

THIS SPACE

JEH UMM O

03292007 No Chg-P CRZ2E034 (11/05)
4. FE| Number Applied For
59-3516332 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired 0 Pee Requirod

6. Name and Address of Current Reglistered Agent

FITZGIBBON, CHRISTINE M
508 HOBBS ST.
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

V-

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of segisiared agent and tite if apphcable.

[NOTE: Regisiered Agent signature requirad whan reinstating)

"~ "FILE NOWIIl FEE 15'$150.00 ~
- After May 1, 2007 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.°

OFFICERS AND DIRECTORS |

D

FITZGIBBON, CHRISTINE M
11639 LITH!A PINECREST RD.
LITHIA, FL 33547

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

POINDEXTER, SCOTTE
1110 PINE RIDGE CR.
W. BRANDOCN, FL 33511

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

HAME

STREET AODRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

STREET ADDRESS | _ _
L o .

TITLE i
THwETTT T )

STREET ADDRESS,

CiTY-$T-2iP

1 L L |

L

010 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment

SIGNATURE:

12.°| heraby certify_that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information-
. -indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other like empowered.

Lhppats J1- D2 iastie

[T o3 3/07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Daytime Phong #

S3-G#5 -/ yys



