2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # 672386

1. Entity Name
SANIBEL PACKING COMPANY, INC.

ecretary of State

04-16-2007 90043 022 ***150.00

Principal Place of Business

2477 PERIWINKLE WAY
SANIBEL, FL 33857-3279 US

Mailing Address

2477 PERIWINKLE WAY
SANIBEL, FL 33957-3279 US

10060955

AR TR WA R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2004129 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(BAILEY, FRANCISP., J

A,

Nameitm /lgg‘(‘[etl

>

2477 PERIWINKLE

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

Nelede

SANIBEL, FL 33

4TS

Peo i ie l,c)a&f’

W S doe (

FL | " $%aoc7

8. The above na
th obhgahons

TURE

ubmits this urpose of ¢l
red agem

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or printed name of regrstered ageni and iitle | appicable. // [NOTE Registereg Agen signature required wnen reinstatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TILE PTSD X Delete TITLE {\)Q,Cf e+ ) Change [ Addition
NAME BAILEY, FRANCIS P, JR NAME Sam Baile

STREET ADDRESS | 2477 PERIWINKLE WAY SREETADORESS | 2 o{ £ Po@ 1er1r K\ tedoey

cTy-s1-2P | SANIBEL, FL Cimy-§1-2p Scermiknl EL.

TITLE vD ] pelete TITLE [ change [ Addition
NAME BAILEY, SAM NAME

STREET ADORESS | 3103 N JULIA CIR STREET ADCRESS

CITY-SI-ZP TAMPA, FL CHY-ST-7P

i 1 Delete TELE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-8T-2IF

WITLE . [ pelere T [J cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delele TITLE [ Change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-7P CHTY-ST-21P

TITLE [ Delete T DOl change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with thi
changed, or on an attach

SIGNATURE;( oM

is hlmc(]; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< like em
]

ered.

Atl-07 (239X 72- /4682

SIGNATU'EE AND TYPED OR PRINTED NM‘E OF SIGNING OWCER OR DIRECTOR

Date Dayiime Phone 4

\

T



