2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # P04000000293 ‘ Secretary of State

1. Entity Name
WATKINS PACKAGING & ASSOCIATES, INC.

Principal Place of Business Mailing Address

4503 IRVINGTON AVE 4503 IRVINGTON AVE

SUITE 10 SUITE 10

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 IS
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6. Name and Address of Cumnt Roglstorod Agnnl 2
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WATKINS, WILLIAM N
1450 MURRAY DR
JACKSONVILLE, FL 32205

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsm or both, in the State of Florida. | am famitiar wdh and accept
_ the obligations of registerad agent.

SIGNATUHF i
! Signature. typed or priniad name of regiatered agent and (e if applicable (NOTE: Regislored Agent signalure required when reln!hiinq) L N _DATE -

I FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 M.ay"'Be . o .
. After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtaFees -

10. OFFICERS AND DIRECTORS |

TITLE 0

NAME WATKINS, WILLIAM N
STREET ADORESS | 1450 MURRAY DR fiHk B o R %
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NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certitrg that the information supplied with this filin (? does not qualify for the sxemptions contained in Chapier 119, Flo_nda Staiutes. | furtijar certlfy that tr_le miam_ﬂation

indicated on this report or supplemental report is true and accurate and thal 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 of trustea empowered to executs this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aMaddjess, with T lik owered.

SIGNATURE: Z YR -0  FGod - 388 360

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




