2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e

te e ¥ . !
DOCUMENT # P00000021307 Feb 19, 2007 08:00 AT
1. Enlity N
nity Namo Secretary of State
FLORIDA RIVER PACKING, INC.
Principal Placo of Business Mailing Addross .
6350 OSLO RD. 3479 5. US 1
VERO BEACH FL 32968 101
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Svite, Apt. #, elc. Suite, Apl, #. ete, 15t MOORE CR2E034 (10/06}
Cily & Stato City & Slalo 4, FEI Numbe A I;eg For_
Y Y Umhe 65-0992313 P
Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Dosired [l $8.75 Addinonal
Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Nama
CICCARELLI, MARK V
9525 SHADOW LANE Streetl Address (P.O. Box Number is Nol Acceplabla)
FORT PIERCE FL 34951
City FL Zip Code
8. The abovo named entily submits this stalement for the purpese of changing its regisiored ofiice or registered agent, or both, in the Stale of Florida, | am familiar with, and accaept
tha obligalicns of regislerec agenl.
SIGNATURE
Signature, typad of prried nama o regeigred agent and lle © apphcatle {NOTE Regsiored Agonlsignature requred whan reinsiaing} DATE
\} ! . N ' P TR
FILE NOWI!! FEE IS.$150.00 v 9. Election Campaign Financing 55_00 May Be
. After May 1, 2007 Fe‘: will ﬁ_e 55501.00 ; ’,30 Trust Fund Centribution. [T Added to Fees
Make Check Payable to Florida Department of State -
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i vT O] Detete TS [JChange [ Adddlion
NAME CICCARELLI, MARK V NAME _
Ce AT
St Anpess | 9525 SHADOW LANE ST Anpeess . Loooooe4nsea o
arv-si-zp | FORT PIERCE FL 34951 IV 81 2P CRAS2R/NT-00070-008 150,00
Ine 1 cetele THILE [ ¢hange [ Addilion
NAME . NAML
SIREET ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-SI-Zip
s [ Delete e [ change [ Aadition
NAME . Lo NAME - _
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-11P CIIY-Si-ZIP
Te O Delete TILE ) change {7 Addition
NAME NAML
SIREET ADDRESS SIRTET ADDRESS
CITY-5i-7P CIY-SI-41?
TME I pelete e ’ [ change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-51-7IP
Tine O pelete ity [J change ] Addition
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
GIry-sI-71p CITY-S[-7P .
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Saction 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplomental report is Iruo and accuralo and thal my signaluro shall have the samo lagal eifect as if made undor oath; that | am an officor or director
ol 1he corperalon or the receiver or ruslea ompowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ¢r Blogk 11
if changed. or on an atlacipent with an address, with all other like empowored.
>~ -~ - q {
SIGNATURE: Q3 cconn s Q-2-077  N7Q Y/ -95 5
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytung Pnong #




