B FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 759690 04-23-2007 90099 018 ****61 25

1. Entity Name
FLORIDA PROPANE-PAC, INC.

Principal Place of Business Mailing Address h b 94
214 S. MONROE STREET P.0. BOX 11026 q U u (b
TALLAHASSEE, FL 32301 US PO BOX 11026

TALLAHASSEE, FL 32030 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘"‘"I‘ lml mll |“|I ‘Im Il“ |’|“ ||||| ||I I|||} ||I" |’|”||“| }"I

Suite, Apt. #. etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E0A? (12/08)
City & State City & State 4, FEI Number Applied For
59-2118240 Not Applicable
Zip 4= Country 2ip Country - . $8.75 Additional
- 3 5. Ceriificate of Status Desired O Fee Required
6. Naima and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
I T Ay Name
ROGERS, G. DAYID %
800 1/2 NORTH CALHOUN ST Strest Address (P.O. Box Number is Not Acceptabie)
L ew . City p Code
. Tallahassee FL l %5%01

8. The above namad entity submits this stalement 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 registered agent.

o [ L
SIGNATURE _
- Slgnature, typed ot prinled name of registered agent and Itle «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .|D O Delete TITLE [ Change [ Addition
NAME | BAKER, J K NAME
STREET ADDRESS | 2960 STRICKLAND ST STREET ADDRESS
cny-ET-2p | JACKSONVILLE, FL 32234 CITY-ST-2P
TMLE T 3 Detete TITLE O change [ Addition
NAME ROGERS, G D NAME
STREET ADDAESS | 214 S. MONROE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-S1-24P
TITLE o] O oelete TI5LE [ charge [ Addition
NAME HILL, ROBERT J NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR., STE. 4 STREET ADDAESS
CITY-51-2IF PONTE VEDRA BEACH, FL 32082 CITY-81-2P
TME D O pelste TILE O change [ Addition
NAME MCPHILLIFS, DAVID NAME '
STREET ADDRESS | 5307 E HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-21P
TIME D [ Delete TRLE [J Change [ Addition
NAME DARR, MARK NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, STE. 4 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082 CITY-ST-7IP
TME O elete TLE [Ichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGWHI’OFFICER OR DIRECTOR

Daytime Phone #




