2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J12000 Feb 26, 2007 08:00 AT
1. Entity Namao. . o e m  fie L
SUN STATE PACKERS, INC. Secretary of State
Principal Place of Busincss Mailing Addrass
P.C. BOX 41002 ) P.O. BOX 41002
R R HllWl |m ”I‘l Hl” "W "m IIH MH |‘|H |||“|‘|H |m| |‘|HII’ H ‘ll‘
2. Principal Place of Business - No P.0. Box # 1. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 .(10,,05)
City & Stale City & State 4. FE.I Number Appliod For
59-3002227 Not Applicable
Zip Couniry Zip Country 5. Cariilicalo of Slatus Desired O Ei'g?qlﬁid;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
KLOEPPEL, J. CHRISTOPHER -
6239 NEW KINGS RD. Stroet Address (P.O Box Number is Net Acceplable)
JACKSONVILLE FL 32209
, City . FL Zip Code

8. The above named enlity submits this stalement or Lhe purpose of changing its regislered offico or regislered agenl, or bolh in the Slale of Florida. | am familiar wilh, and accept
Ihc obligalions of regisiered agenl

SIGNATURE

Syynature, fyped o ponled name of registerdd Agent and htle © apphcable {NOT1 Rogistored Agoni sgInalurs regquirea wheh Ienstanng, CATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee WII! Be $550.00 -
- Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State ‘ L
10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
1t P [ Delete e [CJChange [ Addition
NAMI KLOEPPEL, CHRISTOPHER NAME UDDUBDE#B#?B
STRET AR s | 7932 QUAILWOOD DRIVE ST T ABDRLSS G307 0780050025 150,00
CITY-S1-21P JACKSONVILLE FL CIY-S1-211
i - 18T [ Delele e ) Change ] Addinon
NAME ZIPARO, NORA NAMLL i
STREET Ao ss | 3901 MEADOWVIEW DRIVE W SIRELTADDRESS
giy-si-nr | JACKSONVILLE FL CIy-s1-28
THLE [ Delete ik, [ change [ Adctions
NAME NAMI.
STRLET ADIRESS B SIREE ADDRESS ;
CITY-81-71P CITY-81-2IF
nt [ pelele e Ochange  [C] Additon
NAMI NAML
STREET ADDRESS STALET ADDRESS
GIY-8l1-/11 ClY-81-21P
e [ oetete 1y Cerange T Adddion
NAMI NAMI
STREET ADDRL S SIREET ADDHE S5
ClIY-51-21P CIY-51- AP
MIE [ Delete 1, [ Ctange [ Addilion
NAML NAMF
STREFT ADDRESS SIRELT ADDRESS
CITY-81-7IP (‘IIY S1-2IP
12. | horaby corlly that lhe informalion suppfied with Lhis filing does not quallfy for the exemptlions contained in Section 119. Florida Statutes. | further cortify thal Lhe information

plomental report is lruo and accurate and that my signalure shall have the same legal offoct as if made under cath, that | am an officer or director

indicatod on this reporl or s
7Ar ruslco ompowared 1o execute this repert as requirad by Chapter 607, Florida Statulos: and lhal my name appears in Block 10 of Block 11

of the corporalion of the
if changed, or on

th an adfﬁoss with all othar ike empowered
SIGNATURE: ‘ # W Z2=2/-07 FOY - ~3505

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayurne Phone ¥




