2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2008 8:00 am

DOCUMENT # G84997 Secretary of State
MAX PAK. INC ) 05-16-2008 90023 040 ***150.00
Principal Place of Business Mailing Address
PO BOX 2718 P.0. BOX 2718 qulusooy
LAKELAND, FL 33806-2718 US LAKELAND, FL. 33806-2718 US
R o e IO CCAE e E A
1735 CARREN Do Me | |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & City & State 4. FEl Number Applied For
L AFc Lams, TL 59-2368507 Not Appiicabio
3 ng 3 O% ” S A Zip Country 5. Certificate of Status Desired 0 geaeggq l':\i:’:;‘i""a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, SCOTT J
1738 CLARENDON PLACE Street Address (P.0. Bax Number is Not Acceptable)
LAKELAND, FL 33803 '
aERS "
* City FL Zip Code

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

the obligations of W
SIGNATURE . W_V_ 4-/ 25 / op
DATE

SignattFe, typed or w’n‘@ fﬂma ol refistared egent and tite 1| applicable. (NOTE: Ragistared Agent sigrature required whan reingtating)
’ -
FILE NOWII! m IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE PD 0 velete TITLE {JChange [ Addition
NAME BESWICK, ROBERT K NAME
STREET ADDRESS | 2688 BELLERNE OR STREET ADDRESS
CiTY-ST-ZiP LAKELAND, FL 33803 CITY-ST-ZIP
TILE VP 1 petete TIILE [JChange (] Addition
NAME MCBRIDE, SCOTT J NAME
STREET ADDRESS | 1738 CLARENDON AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2PP
TITLE S J etete TITLE [JcChange [ Addition
NAME _ MCBRIDE, JULIEL _ NAME
STREEF ADDRESS | 1738 CLARENDON AVE. o "SIREETADDRESS | . e
CITY-ST-ZP LAKELAND, FL 33803 CITY-S¥-21P
TILE T 7 Delete ILE [ Change [ Addition
NAME BESWICK, RHONDA G NAME
STREET ADDRESS | 2688 BELLERNE DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP
TITLE [J pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP

12. | hereby certify that the information supplied with this falm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplementai report is trug an accurale 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged, or on an atlachment yith an address, with gl other like empowered.
SIGNATURE: /ﬁ &M 4-23, OF  §hi-652-7%03

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




