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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022887 Feb 02, 2007 08:00 AM
1. Entey Namo Secretary of State
WRAPPED & READY, INC,
Principal Placa of Business Mailing Addross
12435 FRIENDSHIP RD 12435 FRIENDSHIP RD
IR
2, Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, alc. ' Suite, Apl. #. ol 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & State 4. FEI Number Apphed For
48-1302382 Nol Applicable
Zp Country Zip Couniry 5. Corlificate of Status Dosired (] ?i.gfqa:!:&uonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
MIXON, DEBORAH C
12435 FRIENDSHIP RD Slreel Adaress {P.O. Box Number is Not Accopiabie)
CLERMONT FL 34711
City FL | Zip Code

8. The above named enlily submils this statoment for tha purpeso of changing its registered oliico or ragistered agent, or both, in tha Stato of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lyped of prnled pame o registered agent and Nila ¢ apphaabla [NOIE: Regstared Agent signature requied whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007 Fel? will Bq $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T 7 Delete mtF, UONOO0G 1 anET [ Change [ Addinon
] [nix]la ]

AN MIXON, DEBORAH C NAE 02 .-"DG:’U%" S04 7-020 150,00
ST Apnpess | 12435 FRIENDSHIP RD STRELT ADDRLSS
oty - st 7P CLERMONT FL 34711 CY-S1-2P
Tk S O peicie ME {1 crange  [] Aadilion
HAME MIXON, DEBORAH C NAME
sIerT apnpess | 12435 FRIENDSHIP RD STREET ADDRESS
CITY-SI- 2P CLERMONT FL 34711 CiTY -51-21F
e (] peiete T [ cnange ] Addilion
RAME . NAMF,
STREE] ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
DIE 1 pelee 103 [T change  [T] Addilion
HAML NAME
SIREET ARDRESS . SIREET ADDRESS
Y -SJ-2P ChY-SI-2IP
e [ Delele TiiTy Clchange [ Additen
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CIN-S1-21P CITY-SI1-2IP
e [ Delete TiLe [ change (7 Addition
NAME HAME
STREET ADDRLSS SIREET ADDR{ S5
CiTY-SI-2IP CiTY-SI-7IP

2. | hereby cerlify that the information supplied with this filing does not qualify for the exomplions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on Lhis report or supplemenial reporl is true and accurate and that my sigrature shall have the same legal effect as if mado under oath: thal | am an officer or director
of the corporalion or tho roceivar or trustee ompowered © execule Lhis raport as raquired by Chapter 607, Flonda Statutes; and thal my name appears in Black 10 or Block 11
if changed, or on an aitachmgnt with an address, with all ¢ther hko

SIGNATURE

Date Dayume Phone #




