2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 31, 2008 8:00 am

DOCUMENT # P05000120561

1. Enlity Name

TWIN PAK, INC.

Principal Place af Business

200 LAUREL LN
PONTE VEDRA BEACH, FL 32082

Mailing Acidress

200 LAUREL LN
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-31-2008 90005 013 ***150.00

RAARRA MR ANI

03142008 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FEI Number Applied For
20-3411731 Nat Applicable
Zip Country Zip Country . . $8.75 Additonal”
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, JOSEPHF
200 LAUREL LN
PONTE VEDRA BEACH, FL 32082

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragrstered agent and btle f applcable

{NOTE; Registated Agent signaturs required when rensiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE P CJ teete TE Vv Clor R aodition
HAME BOWERS, JOSEPH NAME Juwlie Powers
STRECT ADDRESS | 200 LAUREL LN STREETADDRESS (40 Lauwrel £
Givsi-2p | PONTE VEDRA BEACH, FL 32082 avsi-e | Fp e Vedra, Beach FLU BR0DD 2
Ime O delete e [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cIry.§T. 2P
S3ITLE O palete THTLE [ Change-~ - 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y-S 2P
TILE [ Delete Time [ cChange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADRESS
corY-51- 2 CTY-ST- 2P
TLE J Dexte TITLE [J Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P £TY-§1-27

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\/4!-"‘)9’/ /l/rﬂkfi/z)vff)

32 )

SIGNATURE AND TYPED DR PRINTED NAMETF SIGNING OFFICER DR DIRECTOR

Date Daynme Phone #

N



