2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 153251 YT Mar 23, 2007 08:00 A
bohene | Secretary of State
CENTRAL PACKING CO., INC. l'y
Principal Place of Businoss Mailing Address
571 W KINGS HWY P.Q. BOX 429
CENTER HILL FL 33514 CENTER HILL FL 33514
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilo, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEl Number ~ Applied For
59-0580456 Not Applicable
aip Couniry dp Counlry 5. Ceriificate of Stalus Dosired d $8'75 A_ddﬁu)nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

Namo

BRYAN,THOMAS R i
1973 CR 738 Sirect Address (P O. Box Number is Not Acceplablo)

WEBSTER FL 33597

City FL Zp Code

8. The above named entity submits Lhis stalemeni for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida, | am familiar with, and accent
tho obligations of rogislered agent.

SIGNATURE

Sypnalure, yned o prnted name of regislared ngenl and 1Ml « appheable, (NOTE; Registored Agenl signalure required wheb rensiating) 1IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. £lection Campaign Financing 55.00 May Be
Trusi Fund ConlribLion [  Added to Fess

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

i PTD [ Delele nnr [ Change [ Adtibion
NAML BRYAN, THOMAS R N

SIFECI ADDRESs | 1973 CR 738 SINIE T ADDR 58

ciy-s1-ap | WEBSTER FL 33597 CITy-$1- 7P

THILE [ pelete THLE [J Change [ Addition
AME NAMY

SIMLTADDHLSS SIHIL | ADDRESS l lﬂﬂl:li-!r“:;?E T:‘ 1 E

el HIN-SI-1F (153007 -B00ER-001 150,00
TIE ] Delele i O Change ] Addition
NAME NAMI

SINE T ADIRESS STALET ADDRESS ]

EIY-$1-/p ’ ’ ' “ev-st-ap - T

e 7 Delele et O Change [ Addilion
NAML NAMS

SIRLE [ ANCAISS STALET ADDRLSS

CIY-S1-7P CITy-$1- 7

1 [ Delete Lt [T Clange ] Addinen
NAME NAMI

SIRET ADDR S8 STHILT ADDRSS

CiY-sl-/p ‘ CIy-$1-2p

nne 1 Deleta i [ change [ Additien
NAME NAME

STREE | ADORESS STHELT ADPRESS

CIF-SI-7IP CITY-§1-71

12. | hereby certify that the information suppliod with Ihis filing does nol qualify for the exemptions contained in Section 119, Flarida Stalules. | further cerbily that the niormation
indicated on this report or supplemental repori is true and accuraie and that my signature shall have the same legal clfect as il made under oath; that f am an officor of direclor
of the corporatlion or tho roceivor o trustos empowared lo oxecute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
i changed. or on an allachment with an address, with all cthor like ompowerod

S|GNATURE:\\’.\£\Q \?\ %«\m ’Qﬁm“\kg ?\ &\rum\ > - 0N LA NEY A6,

SIGNATURE AND TYPED OR PHINTE\NAME OF SIGNING OFF|CER OR DIRECTOR 1ala Deynime Plong §




