2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2006 08:00 AV
Secretary of State

DOCUMENT # F02000006260

1, Entity Name

EIGHT PACK MANAGEMENT CORP,

Principal Place of Business  ~ Mailing Addrass

1440 HWY A1A 1440 HWY ATA
VERQ BEACH, FL 32963 VERQ BEACH. FL 32963

RN

04072006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Fomied Fo

14-1860586 Not Applicatie

8. Certificate of Status Desired (| Eg'gfqﬁff;ﬁmi

6. Name and Address of Current Registered Agent

F &L CORP
ONE INDEPENDENT DRIVE ’ DO NOT WRITE
SUITE 1300
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE ) . N
Sigmature, lyped of printed name of registered agent and Yille if applicable. {NOTE, Regestered Agent signature required when reinstating) DATE
~ = Ll HI L *
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS ]
TLE DCP
NAME SMICK, TIMOTHY S
STREET ADDAESS | 1440 HWY A1A -
GITY-ST- 2 VERO BEACH, FL 32963 ’ : - jug%%gﬂgagéés 003 150 DD
e DVPS ‘;J-:,l {}Ef H':;Dga sk "
NAME SIMMONS, DANIEL

STREET ADDRESS | 1440 HWY A1A
olTy-§3-2P VERO BEACH, FL 32863

WILE T
NAME AlLLS, ZACHARY A

STREETADDRESS § 1440 HWY A1A
emy-sT-2¢ | VERO BEACH, FL 32963 o DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITy-51-2

TILE

NAME

SIRELY ADDRESS
CiTY-§T-2F

TTLE

HAME

SIREET ADDRESS
CiTY-51- 0P

12. | hersby cerlify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with alf other like empowared.

SIGNATURE: " ery 41:’4 Zacwaas Astls dfaefoc N gor>—

sasmwu;(s}un TYPED mﬁumﬁe NAIE OF SIGNING OFFICER OR DIRECTOR LT Cairrs Priona #
- - - . =




