FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 759690 04-16-2008 90029 044 ****51 25

1. Entity Name
FLORIDA PROPANE-PAC, INC.

Principal Place of Business Mailing Address
2145, MONROE STREET P.0. BOX 11026 - 60024531
TALLAKASSEE, FL 32301  US PO BOX 11026

TALLAHASSEE, FL 32030  US

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address H“m ’lm Iml ||”| |m| m" ||l||||’| ||I|| ||||| I|||| I||" Illm" Il ||Il

Suite, Apt. #, etc. Suita, Apt. #, etc. 04112008 Chg-NF’ CR2E037 (12/05)
City & State City & State 4. FEi Number Applied For
59-2118240 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
C Name

ROGERS, G. DAVID
214 SOUTH MONROE ST Strest Address (P.O. Box Nurnber is Not Acceptable}
TALLAHASSEE, FL 32301

City FL I ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name af registared agent and tiie if applicable. (NOTE: Registared Agent signature requirec whan reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. 0 Added (o Foes 3

RN RS TR LT T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TE ‘ O change (] Addition
NAME BAKER, J K NAME
STREET ADDAESS | 2960 STRICKLAND ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32234 CITY-§7-2IP
THE T 7 etete TME O Change [ Addition
NAME ROGERS,GD NAME
STREET ADDRESS | 214 S. MONROE ST. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE c [ pelete TITLE ‘ [ change [ Addition
NAME HiLL, ROBERT J NAME
STREET ADDAESS | 5000 SAWGRASS VILLAGE CIR., STE. 4 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TIME D 3 pe'ete TITLE O change [ Addition
NAME MCPHILLIPS, DAVID NAME
STREET ADDRESS | 5307 E HANNA AVE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33610 CITY-ST- 2P
TIME D £ Delete TIME D [ Change  EFAddition
NAME DARR, MARK NAME McLelland s John
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, STE. 4 STREETADDRESS | 1015 6th Street NW
ony-sT-2IP; - | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P Winter Haven, FL 33881
me 4 L [ Delete TINE _ _ (J Change [ Addision
e e [ e e e e e e e .. . . . - L
STREET ADDRESS STHEET ADDRESS
cITY-51-21P CITY-ST-2p

12. | haraby ceh'rfflhat the information supplied with this Iiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusige empowared 1o axecute 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 address, with al r like empowered.
SIGNATURE: __.=7 ?//5 7 -
/ ’Aflza Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR




