-
-t
457 , .

2011 FOR PROFIT CORPORATIdN
' ' ANNUAL REPORT

FILED
TTAPR 26 PM 3 14

DOCUMENT # P04000069168

1. Enuty Name

PACK-N-POST OF CRYSTAL RIVER, INC.

- SECREIARY UF STATE .

Puncipal Place of Buginess Maling Address ' ) TALL AHA SSEF, FL URJDA

987 N. SUNCOAST BLVD. 987 N. SUNCOAST BLVD. - :

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

R SR IRV IR AT
Suite. Apl. #, elc. Suilg, Apt #, etc. 04142011 Chg-P CR2E034 (11/08)
City & State Gy & State 4. FEI Number Apphead For

20-1059821 Nat Applicanle

Zip . Couniey Zp Country 5. Cerulicate of Stalus Desired O gi‘;iﬁf:;ima'

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | *Noms - - - -

NICHOLS, BARBARA N PRES
987 N. SUNCOAST BLVD. Slireet Address (P.0. Box Number is Mol Acceptable)
CRYSTAL RIVER, FL 34429

City FL | Zip Code

8. Ine above named enlily submits this stalement for the purpose of changing its registered oflice or ragisiered agent, or both, in tha State of Florica. tam familiar with, and accept
the obhgations of registered agenl

SIGNATURE
Sugnature, typod o Prinled nAME oF ISR SIoBd sganl and e appheabl; INOTE Ragisiored Aganl $:ga%t ietu fun whun anisiating) NATE
FILE NOWIlI FEE IS $150.00 8. Electian Campaign Financing $5.00 May 8o
Aftor May 1, 2011 Fae will be $550.00 Trust Funa Conlnbution. 3 Added lo Fees
10. CFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITE TRES ) Detete TiLe O Cnenge [ Aagimon
NaNE NICHOLS, DALE L TRES HaNE HOOZ2 153521356
SIREET ADDRESS | 887 N. SUNCOAST BLVD, STREET ADDRESS 0471441 1--01028—-001  #%150.00
Cay. 8T-7ip CRYSTAL RIVER, FL 34429 CIvY-57-2IF
Wie PAes 1 DeNT 1 Detete e [Jcnange [ Acarlion
NAME quémg. NJC«H‘OLS HAME
streer s00Ress | 4 8T N Sy MCaAST ALVD. STREET ADDRESS
CITY -§T-2IP CQYSTF?(/K]UEZ F(rr 3¥SJ‘; ‘I Ciy-S8I-2IP
TINLE ’ O Delele TITLE . O cnange [ Agaition
NAME NAME ’ Z-
SIREET ADDHESS STREET ADDRESS b
LI -51 0 CIly. 51 2P
v 3 Dalete THLE ’ [JChange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2P CHY-ST-21P
TITLE ] pelere TITLE [ cnange [ Acdiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
iy - §T-21F Cny-§r-2w
TILE ] Dufate Hifls [7] Crange ] Auamon
NAME NAME
STREET ADGRESS STREFT ADDRESS
ot 3T P CITY-ST-2IR

12 | herapy cerify Ihat the migrmaton supphed wilh 1%s Tiing anes nol qualkly lor the exemplions contamag in Chapier 119 Flonda Statutes. | lurtner certify that tng information
AICAtaE On s renord of supplemenial raper! is e and accu’ate and hat my signalwe shall nava the same legal otfee! as il inade under vath, \hat Fam an cllcer o director
ol the corpuralion or 1he receve” of Lrusles empowarsd 10 execute (s report as required by Chapte: 607, Flcrida Sialules; and 1hal iy name appsears ¢ Block 10 or Block 11

char:ged. o an an attachgnenlmtr an address, with all olner ke empowered.
A
SIGNATURE: j:jm Mﬂo EALLACA NICHIS Y-]8- 1l 352-775- 10857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Doy due Prano o

. .8 ! ] T P W + N



