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° FILED

-2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
» 'ANNUAL REPORT | an 17, :

DOCUMENT # K90712 Secretary of State

1. Entity Name

SOUTHERN CORPCORATE PACKERS, INC.

i . . . S . - _
Principal Placs of Business Mailing Address
403 E MAIN ST P.0. BOX 5309
IMMOKALEE, FL 34142  US IMMOKALEE, FL 34143 US

t
s
-
f

IR AR R EARI

01102006 Nog Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Te—— R

65-0125050 ) Net Applicable
i . $B 75 Additional
5. Ceriificale of Status Desired EI Fee Required

P S e o

6. Name and Address of Current Regu;tere_gant T
ARRIGO, BRIAN
403 E MAIN ST DO NOT WRITE
IMMOKALEE, FL 34142 IN TH ]S SPAC E

_ .

8. The gbove named entity submlts this statemant for the purpaose of changing its regxs(ered ox’f‘ ica or remstered agent or both in 'the State o! Fionda | am famzhar with, and accept
the obiigations of registered agent.

SIGNATURE L . " - . - - i= L e

Sigranre, yeed o privied nama ol 78gisiered apent and fide i appkcable. {NOTE. Regisiterad Agent Sgjraturg requied when feinslating] oarE - e
9, Election Campaign Financing $5.00 May Be
E NOWTI! €1 Rl Y
Aftef;‘fay 1, %éBFFEee \ii?l“l?g 55'?50.00 Trust Fund Contribution. ] Added to Faes
1. T OFFICEAS AND DIFEGTORS | -
TE PTS
NAME ARRIGO, BRIAN
STRELT ADDRESS | 403 E MAIN STREET o
City-s1.2p IMMOKALEE, FL L0 03
- S I %‘3;; 1

TINE A :
e 11200580051 -014 150,00
STRELT AQDAESS
CiTY-S1- 2P
TmE
HAME

s i o DO NOT WRITE
IN THIS SPACE

NANE
STRELT ADDAESS
Gry-st-7ip

TME

NAME

STRELT ADDRESS
GHY-§T-3F
ThLE

NAME

STREET ADDRESS
CiTy-S1-2p

12, { hereby certd that lhe m!ormahon supp&‘ed with this smn does not qualify for ine exemplions containad in Chaptler 119, Flarida Statutes. ! furthar certify that the information
indicaled on is report or supplemental report isWus and accwrate and that my signature shail fave the sama lagal effect as if made under catfy, that | 2m an ofices of direcior
of the corporalion gr the receiver or frustee emp ad 19 execule this repodt as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Blochk 11 if
changed, or on an attachment with an address, with'sji other ke empowerad.

SIGNATURE: /3

SIGNATURE AND TYPED OR PRINTED B(AM

F SIGNING QFFICER OR DIRECTOR ] . ﬁ;la Dayleng Phoee #
- N - N - *




