2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000013358

1. Entity Name
BELINDA'S PACKERS INC

FILED
06 JUL -7 PH 1: 26

SLURL T ARY

Principal Place of Business

30659 RIVERBROOK DR
WINTER PK, FL 32792

Mailing Address

3059 RIVERBROGK DR
WINTER PK, FL 32792

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite. Apt. #. efc.

OF S
TALLAHASSEE, FL

TATE
ERIBA

A TR S

02082006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEl Number Applisd For
-5-? - 3T Dbl 11 Not Applicable
2ip Country Zip Country . . $8.75 Additional
- . 5. Certficate of Status Desired. ] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAURER, BELINDA
3059 RIVERBROOK DR
WINTER PK, FL 32792

Street Address (P.0. Box Number

is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent

SIGNATURE

Signature. Ivped of printed nama of regsiaied agent and e f spplcable

(NOTE Regrstered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

9. Electich Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [J Delete TIILE _ﬂ_%m e [ Addition
Eol T . N R
HatE BAURER, BELINDA Nawe =L R = [
STRELTADDRESS | 3059 RIVERBROOK DR STREET ADDRESS 07/19/06--01022--017  wwiod 78
CHY-5T-2p WINTER PK, FL 32792 CITY-37-2P
fILE [ Detete TIME [J change [ Addition
MaME NAME
STAELT ADDRESS STREET ADDRESS
CITY - ST- 21 CHY-ST-2IP
T [ Delels e [ Ghange [ Addition
HAME HAME
STREET AODRESS ” STREET ADDRESS
CITY-8i-Zip CITY-ST-2P
e - [ Delete THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- 51-zip CHTY-87-2IP
e 7 Delate TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y SE-4P CATY - ST-2IP
HILE [ Detete THLE [J Change [ Addition
KAME NAME
STRELT ADDRESS STREET ADDRESS
CIT¥ ST 2P CITY-81-21P

12. | hereby certify that the information supplied with this filin
inchicated on this repor or supplemental report is true an

changed. or on an attach

SIGNATURE:

LI/ De

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oat
of the corporation ar the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes: and that my name &
with an address. with all other like empowered.

h; that | am an officer or director
ears in Blogk 10 ot Block 11 ¢
@o 7) 79 -

0275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone w




