2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000120491 ‘

1. Entity Name
SCOFTEX PAPER, INC.

Secretary of State

Principai Place of Business Mailing Address
PALATKA 71 PO BOX 309
1400 REID ST PALATKA, FL 32178

PALATKA, FL 32177

AR R R

01182007 No Chg-P CR2E034 (11/05)

Feb 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AOEaFS

01-0549758 Not Appiicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Reguirad

6. Name and Addrass of Current Registerad Agent

e DO NOT WRITE
PALATKA, FL 32178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farmiiar with, and accept

tha obligations ofsagistered agent.
SIGNATURE LL@#U; @W W ;'/3/ / o711
DATE

Slgnature, typsd of printad nime of ragictered Agent and (itle f applicable, (NOTE: Regisierad Agent signahsa requirad when rainstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo oS
Aftor May 1, 2007 Fea will bo $550.00 Trust Fund Contribution. 0  AddedtoFees j Eirgﬂg?}ig‘jﬁ
10, COFFICERS AND DIRECTORS I
TILE P
NAME LIEUW, PAUL

STREET ADDRESS | 1400 REID STREET
CITY-ST-2IP PALATKA, FL 32177

TITLE \'4

HAME LIEUW, MARCEL
STREET ADDRESS | 1400 REID STREET
CITY-ST-2IP PALATKA, FLL 32177

TIME
HAME

vt DO NOT WRITE

- | IN THIS SPACE

NAME
STREE? ADDAESS
CITY-81-21P

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | haraby certify that the information supplled with this ﬁllng does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate goseHhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ar trustes empowered to is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ka empowered.
SIGNATURE: - 113 /M 38328 8KCC
’m/n‘uan(un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Baytime Phons #

—




