2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # 618836

1. Enlity Name

FLORIDA PACKAGING PRODUCTS, INC.

ecretary of State

(04-18-2008 90023 008 ***150.00

Principal Place of Business

207 EAST BROAD ST
IVA, $C 296565-9126

Mailing Address

POBOX 970
{VA, SC 296550970

2. Principal Place of Business - No P.C. Box #

3.

Mailing Address

R

Suite, Apt, #, elc,

Suite, Apt. #, etc.

02192008 Chg-P CR2EQ034 (12106)
Cily & State City & State a. FEI Number Applied For
59-1903402 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name

EVANS, MARGOT
117 N. CORY DRIVE
EDGEWATER, FL 32141

DRISCOLL, MARION

Street Address (P.0. Box Number is Not Acceptable)
et

City

Pompano Beach FL Iszflc()og%

8. The abave named enlity submits this siatement fo-the
the obligations of registered agent.

i g 407

SIGNAT

M Marion Driscoll

the purpose of changing its registered office o registered agent, of both, in the State of Fioriga. | am familiar with, and accept

F~Yfa P

Slonate, fued o proIBa nama of registared agent and 1iie If applicanie.

(NOTE: Ragrsterad Agent signalurs required whan renstating) DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O peler THLE [ change [ Addition
NAME HUDSON, ROBERT C NAME
STREETADDRESS [ 215 RIVER TRACE LN STREET ADDRESS
CITY-57-2P HONEA PATH, SC 20654 oTY-ST-7P
e vT - - Bostere ITE []JChange  [J Addition
NAME HUDSON, JANE K NAME
STREET ADDRESS | 215 RIVER TRACE LN STREET ADDRESS
TITY-ST-2P HONEA PATH, SC 29654 CITY-57-2ZP
TILE 8 {1 pelete TLE [ Change  [7] Addition
NAME SNOOK, KIM A NAME
STREET ADDRESS | 322 BRAEBURN DRIVE STREET ADDRESS
CITY-ST-2P ANDERSON, SC 29621 CITY-ST-2P
e T T T T T - O Dalete THEE - {77 Ghanpe 33 Addition -] ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-7IP
s {7 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-2I CTY-ST-2P
TITLE [ oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g
ntal report is true an:
trustiee empowered o exe

indicated on this report or supple
of the corporation or the recelve,
changed, or on an attachment &) 951 address, wi

SIGNATURE: /

coes ngt qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify that the information
accg?@and that my signature shall have the same legal affoct as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11
r/uke gmpowered

4/15/08

Date

864/348-2113

Daytame Phone &

ne K. Hudson
W |

ofncton DIRECTOR
[ ———




