2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO3000001033

1. Entty Name N .
ONE PACK MANAGEMENT CORP.-

¢

Apr 27,2006 08:00 ANV
Secretary of State

Pnncipal Place of Business

1440 HWY ATA
VERQ BEACH, FL 32963

Mailing Address

1440 HWY ATA
VERQ BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

|

|

I

A

04072006 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
08-1683476 Not Applicabie
; $8.75 Additionat
5. Cerbhcate of Status Desired I} Feo Raquired

6, Name and Address of Gurrent Registered Agent

F &L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing s registered coffice or registered agent, or both, in the Stale of Flonda, | am famibiar with, and accept

Ihe obligations of registered agent.

SIGNATURE . . R
Signature, lvped or printad nama of regislered agant ang tile i appheatle. {MOTE. Regsterad Agent sigrature ruuuéfed when reinstating} DATE
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contnbulion. [0 Added to Faes
10. OFFICERS AND DIRECTORS |
TILE COBP
NAME SMICK, TIMOTHY S
STREETADDRESS | 1440 HWY A1A
CITY -5T1- 2P
§ VERO BEACH, FL 32963 f};’;ﬂfjﬂGSE%-‘%E
TE T WSJ“?}%}GE”% 103-015 150,00
NANE AILLS, ZACHARY A UEEEE =L
STREET ADORESS | 1440 HWY A1A
CIvY-87- 2P VERQ BEACH, FL 32863
ITLE VPS
NAME SIMMONS, DANTEL
SIREETADDAESS | 1440 HWY A1A
CITY-51-2P VERQO BEACH, FL 32963 DO NOT WRITE
TLE
IN THIS SPACE
STREET ADDRESS
CiyY-s7-Zif o oo
TE
NAME '
STREET ADDRESS
CiTY-§T-2IF
unz
NAME
STREET ADDRESS
Cify-s7-2p

12, | hereby certify that the information supplied with this fling dees not qualify lor the examptions contained In Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of lhe corperation or the recaiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered,

2oty ArlK

ffsfse _an9m g

(
SIGNATURE: Qv«ﬁ_/aM/M
SIGNATIRE AND wp@ak PRINTED NAME OF SIGNING OFFICER OR DIR#GTOR

Date Daylime Phone ¥




