FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G84997
1. Entity Name 04-13-2006 90284 004 ***150.00
MAX-PAK, INC.
Principal Ptace of Business Mailing Address )
P( BOX 2718 P.0.B0X 2718 D e
LAKELAND, FL 33806-2718 US LAKELAND, FL 33806-2718 US
T v e NGO W R R A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2368507 Not Applicable
e < Country e Couniry 5. Certificate of Status Desired [ Ei'zgl_’l\i?:‘;"onal
6. Name and Address of Current Registerud Agont 7. Name and Add of New Regt d Agent

Name
MCBRIDE, SCOTT J
1738 CLARENDON PLACE Street Address {P.O. Box Number is Not Acceptable}
LAKELAND, FL 33803

City FL ’ Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agenl and e if applicable (NQTE: Registered Agent signalure required when reinslaling) DATE
" FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delste TILE e (( ™ Change {1 Addition
NAME BESWICK, ROBERT K A Besw f&u}@bﬁ E&‘ MQTK
STREET ADORESS | 412 E. BELVEDERE ST STREET ADDRESS a/_f%QL_’__{_
GTvsTZP | LAKELAND, FL 33803 cy-51-28 KetAap, Fl 330>
TITLE VP 1 Deleta TITLE g N O change [ Addilion
HAME MCBRIDE, SCOTT J NAME
STREET ADDRESS | 1738 CLARENDON AVE. STREET ADDRESS
Ciry-st-2p LAKELAND, FL 33803 CITY-ST- 2P
TME S O petete TImE " (J Ghange [ Addition
HAME MCBRIDE, JULIE L NAME )
STREET ADDRESS | 1738 CLARENDON AVE. STREET ADDRLSS
CiTY-sT-2P LAKELAND, FL 33803 LIY-5T-2P
THLE T [ Detete TILE [Zj'ct\ange [ Additicn
NAE BESWICK, RHONDA G A 355501 ck Reowpats.
STREET ADDFESS | 412 E. BELVEDERE ST. smeeranoress | Ao G BE{A EAVE D
orv-stzP | LAKELAND, FL 33803 CmY-s1-2¢ TLRAREe [app, FA- 332903
TITLE 7 Delete TiTLE [ change , [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-7w )
TIe [T Delete mE [ Changs * + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-57-2P

12. | hereby cenify that the information supplied with this f:hn does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true an 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 gustee empowered togxecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant witl dr X} r like empawgged.

SIGNATURE: Wick : $~10-0¢& 863 -6g2- 7503'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayteme Phons # .




