2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 1§3251

1. Entity Name

CENTRAL PACKING CO., INC.

Mailing Address

P.0. BOX 429
CENTERHILL, FL 33514  US

Principal Place of Business

571 WKINGS HwY
CENTER HILL, FL 33514 US
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" DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

IEECAR CEATERA RN AR

04222008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
53-0580456 Not Appliceble

§. Certificate of Status Desired O $8.75 Add“i°"a'_

Fes Required

6. Name and Address of Current Registerod Agent

BRYAN,THOMAS R
1973 CR 738
WEBSTER, FL 33597

DO NOT WRITE .~
IN THIS SPACE ..

.

8. 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 registared agent.

SIGNATURE

Sigrature, typed or printed namas of registered agent and title i applicable

{NOTE: Registared Agen| aignatura raquired when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS I

TITLE PTD

NAME BRYAN, THOMAS R
STREET ADORESS | 1973 CR 738

CITY-ST-2P WEBSTER, FL 33597

TITLE

NAME

STREEY ADDRESS
CiTY-5Y-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME .
STREETADDRESS | - ..
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lega! etfect as if made under oath; that | am an officer or director
of tha carporation or the raceiver or frustee empowered to executs this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther like empowered.

SIGNATUREMO & Rngue Chones & Bruga

W oy A4 Nad. AN

SIGNATURE AND TYPED OR ~JNTED NAME OF BIGNING OFFICER OR DIRECTOR \

Deta Caytime Phone #




