FILED
2004 FOR FROTIT CORPORATION Apr 29,2004 8:00 am

DOCUMENT # F02000006260 ecretary of State
1. Entity Nama
EIGHT PACK MANAGEMENT CORP. 04-29-2004 90208 041 ***150.00
Principal Place of Business Mailing Address
1707 HWY. A1A, STE. 304 1707 HWY. A1A, STE. 304
VERO BEACH, FL 32963 VERO BEACH, FL 32963

' - R L
2. Ffrincipal Place of Businass 3. Mailing Address

. .

Site, Apt. #, etc. Suite, Apt. #, otc, 01072004 Chg-P CRZE034 (1/03)

City & State City & State 4, FEl Number Applied For

14-1860586 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desirad 0 gg"ggl::féﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b Name
F&LCORP
THE GREENLEAF BLDG. Street Address (P.0. Box Number is Not Acceptable)
200 LAURA ST.
i JACKSONVILLE, FL. 32202-3510
City FL | Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. .

| siaNATURE
' - ) '. - Signature, typed or printed name of registered agent and titke if applicapia. (NOTE: Registered Agant gipnaturg raquired when reingtating) DATE
FILE NOWIII .FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

“ CMEI’.MayJ,ZﬂMFoo.M?I.bo‘ssso.oo} Trust Fund Contribution. [1  Added to Fees

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

TMLE CPT 1 Dslete TITLE IREcTOR CHH!RMF\“{, PRES. [d-enange [ Addition
NAME SMICK; TIMOTHY S NAME

STREETADDRESS | 1701 HWY. A1A, STE. 304 STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32963 CITY-ST-21

e DVPS 3 Deleie TME D IRECTOR , VIP, STRCRETARY [Dthange  [7] Addition
NAME SIMMONS, DANIEL NAME .

STREET ADDRESS | 1701 HWY. A1A, STE. 304 STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL. 32963 CITY-5T-2IP .

e £3 Delete TMLE T TREASURE R [ change  [Srwidition
NAME NAME ZAOARSY A ATLS

STREET ADDRESS : sheTaDRess | VEOV HwoN, AR | STE. BeM

CIY-sT-2P : CITY-5T-ZIP VERD BeAcH FiI- 2393

TIME 0 Detete TIMLE (] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [ Delete TMLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 betete e [3cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§1-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11t 4.
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: Attt [2¢2( "//”{?4 773-493-Sc0a,

smmru;é/un TYPED WWNTED HAME OF SIGNING OFFICER OR BIAECTOR Daytime Phane #
&




