2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

r f
DOCUMENT # G84997 ecretary of State
1. Entity Name 04-23-2007 90061 038 ***150.00
MAX-PAK, INC.
Principal Place of Business Mailing Address U e
PO BOX 2718 P.0. BOX 2718 1
LAKELAND, L 33806-2718 US LAKELAND, FL 33806-2718 US .
S S T [ s GRS AR R ER DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Appliad For
59-2368507 Nat Applicable
o Countey Zp Country 5. Certificate of Status Desired O ?ese';iafiﬁona'
€. Mame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, SCOTT J
1738 CLARENDON PLACE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL J 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 Floricda. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted namsgi fegistarad agant and il f apphcabke (NOTE: Registerad Agenl signaturs required when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME [ Change  [C] Addition
NAME BESWICK, ROBERT K NAME
STREET ADDRESS | 2688 BELLERNE DR STREET ADDHESS
CITY-57-2P LAKELAND, FL 33803 CITY-ST-7IP
TMLE VP [ Datete TITLE [ Change  [J Addition
NAME MCBRIDE, SCOTT J HAME
STREET ADDRESS | 1738 CLARENDON AVE. STREET ADDRESS
CAY-51-2P LAKELAND, FL 33803 CITY-ST-2IP
TIMLE S O Datete TILE [JChange  [C] Aadition
NAME MCBRIDE, JULIE L NAME
STREET ADDRESS | 1738 CLARENDON AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE T [ Detete TALE [Jchange  [[] Addition
NAME BESWICK, RHONDA G NAME
STREET ADDRESS | 2688 BELLERNE DR STREET ADDRESS
GIY-ST-ZP LAKELAND, FL. 33803 CITY-ST-2IP
TILE . ] Dealate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ciry-st-zm
TME O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or direciar
of the corporation or the raceiver or trustee empowered to,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

s [ i fheT gyieem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone ¥




