FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069168 Secretary of State
1. Entity Name 02-06-2006 90073 014 ***150.00
PACK-N-POST OF CRYSTAL RIVER, INC.
Principal Place of Business Mailing Address
650 SE PARADISE POINT ROAD 650 SE PARADISE POINT ROAD
CRYSTAL RIVER, FL 34429--494 CRYSTAL RIVER, FL 34429--494
e RS AR ARENTRAR NG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEi Number Applied For

20-1059821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fz;i&f:;ﬁm]
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglstered Agent
Name
av-eceenTErerses  DARBACA NICHoL S
4ANE3RDST (050 sé PA PADIS c PO/MT @: Street Address (P.0. Box Number is Not Acceptable)
; 9 —
CRYSTA L RWER, FL.
3Y429-¢/9¢ | Ciy FL | 2pCode

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

SIGNATURE
Signature, yoed o prnted name of regutered agant arkd e i Roplicatla {NOTE: Registared Agant aignatwie fequired when rensmatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $56.00 MayBe
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. [ Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delere TITLE O change [ Addition
RAME NICHOLS, BARBARA RAME
STREET ADDRESS | 650 SE PARADISE POINT ROAD STREET ADDRESS
CiTY.ST.ZIP CRYSTAL RIVER, FL 34429 GITY-ST-2IP
TLE TRES [ petete TALE [JcChange [ Addition
NAME NICHOLS, DALE L NAME
STREET ADORESS | 650 SE PARADISE PQINT ROAD STREET ADDRESS
uiv-st.zp | CRYSTAL RWER, FL 34420 | CITY-51-29
TLE O elee TLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-S31-21P
TOLE O pelee THLE O ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-ST-2IP CITY-SI-21P
TILE [ Getete TMLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2ip CITY-S1-217
TMLE [ pelere TTLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP GiTY-§T-2IP

12. | hereby certily that the information supplied with this filiné; does not qualify for the exernptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtar
of the carporatien cr the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: 4 NiCiwL S, PRES, 35, - 7751035

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dme Dayirne Phone #




