ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # 759690

1, Entity Name

FLORIDA PROPANE-PAC, INC,

09-05-2006 90022 009 ****g1 .25

Principal Place of Business

214 S. MONROE STREET

Mailing Address

P.0. BOX 11026

60038278

TALLAHASSEE, FL 32301 US PO BOX 11026
TALLAHASSEE, FL 32030 US

s TS T MR AIAGTR AR RHERC

Suite, Apt. #, etc. Suite, Apt. #, alc. 08292006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FEI Number Applied For

59-2118240 Not Applicable
e Country Zp Country 8. Ceriificate of Status Desired [ ?i;’esq Addilional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name - —

ROGERS, G. DAVID
214 SOUTH MONROE STREET
TALLAHASSEE, FL 32301

W7 Tt Cah

table)
treet

Clwallahassee

FL [$955%

B. The above named 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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and lide i applcable.

{NOQTE: Registered Agent signature required when reinslating)

DATE

Filing Feo is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be > ’
Fiorida Departmerit of State ‘

Added fo Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTCRS 11,

e ¢ O oetete TiTLE D XEXChange [ Adgiion
NAME BAKER, JK NAME

STREET ADDRESS | 2960 STRICKLAND ST STREET ADDRESS

GhY-ST-2IP JACKSONVILLE, FL 32234 CITY-ST-ZIP

TIME T [ pelete TIME [dChange  [] Addition
NAME ROGERS,GD NAME

STREET ADDRESS | 214 S. MONROE ST. STREET ADDAESS

CITY-87-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE D ﬂ Delete THLE [dchange [ Acdition
NAME LAVENE, KATRINA NAME

STREET ADDRESS .| 437 NORTH KROME AVE . STREET ADDRESS .

CITY-ST-ZIP HOMESTEAD, FL 33030 CITY-5T-2IP

TITLE 2] [ Detete TILE C XEXKchange [ Addition
NAME HILL, ROBERT J NAME

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR., STE. 4 STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITy-ST-21P

TILE D O Delete | JL O change  [J Addition
NAME MCPHILLIPS, DAVID NAME

STREET ADDRESS | 5307 E HANNA AVE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33610 CITY-Si-2ip

TIRE D O petete TITLE [ Change [ Addition
NAME " | DARR, MARK NAME

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, STE. 4 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-5T-2IP

12. | heréby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report 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 the corporation ¢r the receiver or trustee empo)
changed, or on an attachment with an addres

SIGNATURE: _2%~,

L.
[}
Q

all other like emp

red to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

968 752

“TBIGNATURELMID TYPED OR PRIMED NAME)? SIGNING OFFIC@COR DIRECTOR

/o
S 7

Date Daytime Phone #




