2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 497303 Apr 21,2008 08:00 A
1. Entily Namg - kL { d
- 1% Secretary of State
PACK-Y-DERM, INC. {@
. N :

Prncipal Place nl Business Mailing Address
7525 5. ORANGE AVENUE 7525 S. QRANGE AVENUE
e T ”"Wl‘l’l ||H“|I" m“ "’Il‘m I‘l” |‘|” |‘|H |’|” |‘|”|‘|”m ” ‘II‘
2. Pruncipatl Place of Busingss - No PO, Box # 3. Mailng Acidross

Suite, Apl. #, etc. Suite. Apt #, gic. 1st MOOSE CR2E034 (10/07)

City & State Ciry & Siate 4, FE! Number Appiied For

59-1639900 NGt Apchcable
Zp Gouniry op Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Addreas of Current Rpgistared Agent 7. Name and Address of New Registered Agent
MName

@] &
?gé'éLSBEgéAmjéLEL%&dEA Sueel Address {P.0O. Box Number ig Not Accaptable)
ORLANDO FL 32809

City FL Zys Code |

8. The apcova named ertly subrarts this statsment for the puroose of charging s regestered office or registered agent, & ot in the S@te of Ficnida | am familar with, and accept |
the chligalions of registerad agent,

SIGMNATURE

S an.tTe e, Tp00s] G ENECesl (RN sug 2900 BoerLacd 11E T arplaatio, RCTE REZSenes AZUr S R la T 7equrid wngit A0 UngY DATF

9, Flection Campaign Financing $5.00 May Be
Trust Fund Centiibution.  [J  Addedtta Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PST 3 Daere TRLE [ Change [} Azdition
HARA HOULBERG, WILLIAM A. NAME

SIREET ADDRESS | 7525 S. ORANGE AVENUE STREET ADORESS 014 1500

OITY - 51-719 QORLANDO FL 32809 OITY - §T-20F LR

TIRE D O veete TITLE [Jcrange [ Aadition
RRTE HOULBERG, WILLIAM A. HAME

STREET ARDRESS | 7525 8. ORANGE AVENUE SIREET ADDAESS

oY - 51-2° ORLANDO FL 32809 Ty - ST- 2P

TME 1 peeete THLE O Caame [ Avdition
HAME HAME

STREET ADDRESS © 7 | STAECT ADDRESS

CHTY -ST-21P CiTy-ST-2IP

ik ] Deete TIIE [ Change  [_] Aadition
HAMS HARE

SIREE T ADDRLSS STRECT ADDRLSS

aTy-ST-2P CITY-51-21

TITLE [ Deete TLE O change [ Aadition
HAME HAME

SIREEY ADURESS SIRELT ADORESS

oIy - 5L CiTy- §1- 2

TTF O peigte nTLE [ Crangs £ Acation
NEME HAKE :

STREET ADRESS STREET ADDALSS

oty .81 CITY-ST- 29

12. { hereby certity thal §yg intormation supglied with ghis filing does net qualfy for the exemptions confained in Section 119, Flerida Staiutes | furtner certity that the intormation
indicated an ihis repady or supplemental reporyis fjue and accurate ana that my signazure snall have the samg legal efteci as if made under oath: that | am an officer or director
of the corporanon or t\Ng receiver or usteg e ecule this report a5 required by Chapter 807. Flcrida Siatutes: and that my name appears in Block 13 or Block 11
if changed, or un g\;‘l.n atchment with an ks
)
Al

ith ail ol like empowered.
SIGNATURE: _ -

—— Wiidiam ﬂ,,é_/m/b’e/&j oy §55- #03/

i
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Caouw Dy mo Frore =



