FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2006 90017 043 ****61.25

DOCUMENT # 7901355

1, Entity
LARIE REGION PACKING ASSOCIATION

Principal Place of Business Mailing Address
124 5. JOANNA AVE. 124 5. JOANNA AVE.
P.0. BOX 1047 P.0. BOX 1047 A

TAVARES, FL 32778 TAVARES, FL 32778

(RN ER T CREFRT T

2 Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2£037 (11/05)
Clty & State City & State 4. FEl Number Applied For
59-0324120 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desiréd 0 ?ge'gg ‘.:lld:diﬂonal
- ——0 . _. 6._Nams and Addross of Current Registered Agent. __ — . 7. Name and Address of New Registered Agent o _
Name )

VELDHUIS, JOHN

124 S, JOANNA AVENUE
TAVARES, FL 32778

Street Address (P.O, Box Number is Not Acceplable)

City

FL ] Zip Code

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

SIGNATURE
Sigranre. typed or primad mame of egistared sgant ana tie if applcabe. (mmmmwwwmmvm) DATE
Flling Foe is $61.28 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME EVP D O oetete TME ST BEichange [ Addition
RAME VELDHUIS, JOHN F NAME Marie E. Fox
STREET ADDRESS | 124 S. JOANNA AVENUE smeEraporess b 124 S Joanna Avenue
omy-sT-ZP | TAVARES, FL 32778 CTY-ST-2P Tavares, FL 32778
ME D O Delete TITLE PD Bl Change ] Addition
NAME FOX, MARIE NAME Robert E. Battaglia
STREET ADDRESS | 124 S. JOANNA AVE. smETAoREss§ 124 S Joanna Avenue
civ-st-ze | TAVARES, FL 32778 CATY-ST-2P Tavares, FL 32778
TLE DVvP O petets TIHLE 4D Clchange [ Asdition
| NaE _ [ GARSON, TK NAME W R McMullen
STREET ADDRESS | 124 S.UCANNA AVE SREETADRESS'] |24, § Joanna Avenue
or-s1-zp | TAVARES, FL 32778 CiTY-S1-2IP Tavares, FL 32778
e PD K1 Delete TWLE D [ Change Addition
NAME 0SGO0D, BB NAME K H MacKay, III
STREET ADDRESS | 124 S. JOANNA AVE SREETADRESS [ 124 § Joanna Ave
CITY-57-2p TAVARES, FL 32778 CITY-ST-2P Tavares, FL 32778
TNLE D {1 Delele THE Ochange {7 Addition
NAME BATTAGLIA, ROBERTE RAME
STREET ADOFESS | 124 S. JOANNA AVE STREET ADDRESS
CAY-ST-2P TAVARES, FL 32778 CITY.5T-2IP
TME D 3 telete TME O Change [ Addition
NAME HERLONG, JAMES H NAME
STREET ADDRESS | 124 SOUTH JOANNA AVENUE STREET ADDRESS
CTY-ST-21P TAVARES, FL 32778 CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repont is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appesrs in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: C’\‘\’\cw._.’-— £

TURE AND TYPED OFt PRINTED NAME OF

5—&\~0La { 35a) AN3-B N\

Daytime Phone #

ONesthe £ Sox %&cre_\@r\, [Reemsocet




