2008 FOR PROFIT CORPORATlON
ANNUAL REPORT ~

DOCUMENT # P05000013358

1. Enlity Name

BELINDA'S PACKERS INC
Principal Place of Business Mailing Addrass
3059 RIVERBROOK DR 3059 RIVERBROOK DR

WINTER PK, FL 32792 WINTER PK, FL 32792

FILED
Mar 17,2008 08:00 A
Secretary of State

IR AR DR

3059 RIVERBROOK DR
WINTER PK, FL 32792
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the obligations of registerad agent.

SIGNATURE

B. The ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State ol Fionda I am lamllnar with, and accepl

Signature. typed of prinled nama of agant and ttle il

(NOTE Rogistarsd AQent Signaticd reqQuiréd whan renstatng}

DATE

9. Election Campaign Finanging

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 may Bo
Added to Fees
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10.

TINLE

NAME

STREET ADDRESS
CITY - S7-21P

OFFICERS AND DIRECTORS

p
BAURER, BELINDA

3059 RIVERBROCK DR
WINTER PK, FL 32792
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12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporalion or the receiver or trustee empowarad o
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: -

does not qualiily for the exemptions contained in Chapter 119, Florlda Statutes. | {urlher cerlly that the information
accurate and thar my signature shall hava tha same legal effect as if made under oalh, that | am an officer or diractor
axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SU3/28 tpo 7672355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phones 4




