2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # K90712

1. Entity Name
SOUTHERN CORPORATE PACKERS, INC.

Secretary of State

Principal Place of Businoss

403 E MAIN ST
IMMOKALEE, FL 34142 US

Mailing Address

P.0. BOX 5309
IMMOKALEE, FL 34143 US
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4, FE! Number Applied For
65-0125050 ot Applicable

$8.75 additional
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6. Name and Address of Current Registerad Agont

ARRIGO, BRIAN
403 E MAIN ST
IMMOKALEE, FL 34142
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8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure, lypad of printed nema of regstered agen! and titie d appscable

{NOTE Reg stersd Agent wgnature required whan reinstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Foo wiil be $550.00 Trust Fund Contibution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

14. OFFICERS AND DIRECTORS i

TILE PTS ‘1
NAME

STREET ADDRESS
CITY-8T-21P

403 E MAIN STREET
IMMOKALEE, FL
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NAME

STHEET ADDRESS
CITy-sr-2Ip
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NAME

STREET ADDRESS
GITY-8T.71P
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STREET ADDRESS
CITY-ST-Z2IP
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; CY-57-2P
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ARRIGO, BRIAN -

¢

H

Coa e yanmos?

'/ DONOTWRITE .
. INTHIS SPACE

f .
o i . K
Y

- '

3

B
~003"150. 00

Ly Tamar ]

H1
NI 01/09/07-3001

" ey

I
v

Lo

o

E 12. | hereby certify that the informatien supplied with this filing does not gualify for the examptions contained in Cnapter 119, Florida Statutss. ! further certity that the information
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 trusteg empowerad to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ar

changed, or on an attachment with an adéess, with all othar like smpowered.

SIGNATURE:

S{GNATURE AND TYPED ORwNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Pnons ¥
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