2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000029514 Apr 09, 2008 08:00 A
1. Entily Nama "
tyam: Secretary of State
ARLENE & RONS PACK AND SEND, INC.
Frrcipal Place of Business Maiing Acldress
8595 COLLEGE PARKWAY 8595 COLLEGE PARKWAY
FORT MEYERS FL 33319 FORT MEYERS FL 33819
I
2. Prngipal Place of Business - No P.G. Box # 3. Mading Address
Suilg, Apl. #, elc, Suite, Ant. #, eic. 15t MOORE CR2E034 (10!07)
City & State City & Stale 4. FEI Number Appied For
20-4401280 Nol Apalicable
o Counity o Ce.ntry 5. Cerificate of Status Desired O ?i gfqg:ﬂ;[;tlonal
6. Name and Address of Current Aegistersd Agent 7. Name and Address of New Registered Agert
Name
ANIECKRIDEDR QORIA) e .
B\g\g‘:‘sFEaEEEg'EHP\kT&/‘Y‘-D M Street Addrecs (P O. Box Number is Not Acceptablz)

STE B-11
FORT MYERS FL 33919

Cry 21 Code
™ . FL

8. The above named entity SuDMIts this gt ent for ihe purpose of chg®ing ts reaistered office or regpsterad agent, or totr, in (he Siate of Flonda. | am famiar with, and accept
the abligaens of rallistered agedt.

A \J\\ ALY
R 'o_|)p0-\N' n|o1|anr1¢I u"‘lt adi lge\ulne i

SIGNATURE

athn CTE REgalrac AGOrE ¢ Gralurs " uirse: wig “oirs 1rgs [ATE

FILE NOW!!' FEE IS 5150 00*
After May 1, 2003 Fee WIII Be $550.00
ake Check Payable to Florida Department of State .

8. Election Campaign Finarcing $5.00 wvay 8e
Trust Fundd Contribuvan. ] Added to Fees

10. OFFICERS AND DIF‘E(‘TOR':: 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pedte I [LJChange [ Aadibon
HAME KAUFENBERG, ARLENE NAME

STREET ADDRESS | 23510 WISTERIA PT., #202 STREFT ADDRESS pr
m-sar | BONITA SPRINGS FL 34135 oy -gr-70 ST 150,00

TILLE VT O O beste TILE JChange 3 Anditon
NAME KAUFENBERG, RON HAME

STREFT AONKFSS | 23510 WISTERIA PT., #202 STRFFT ADDRFSE

CITY-51- 212 BONITA SPRINGS FL 34135 ) CITY-5T-2If

i O peete T [ change [ Addition
NAME HEkE

STREET ADGRESS STAFET ADDRESS

SITY-SE- 2P CITY-ST-2IP

et J Delete Hfik [ Change [ Adeition
HAME HAME

SIRELT ADDRE5S STHEE! ADDRESS

TUTY-ST-2I LITY-5T-2P

mE [ Detele TALE 2 Change ([ Adaition
NAME HAME

STRELT ADURESS STRELT ADDRESS

CITY-SI-7iF CITY-S1-2F

TIME 7 petete TMLE O Crange  [J Addion
NAME HahE,

STRELT ADDRESS STRELT ADDRESS

CITY-ST- 7P oY ST-21k

12. | nereby certity that the information suophed waik this fiting does not quakfy for the exemptions contained in Sector 119, Flerida Stawutes | further certdy thar the infonmation
lﬂfllCﬂl"d on this report or supplernental repart is true and accurare ang that my signature shall have the same legal ctect as if made under oath. that | am an officer or dwector
of the corperasion or the receiver (r trlugige ran'u::vswe\ d 1o exgoute this report as required by Chapier 607, Florida Staghes: and, thal imy name appears in Black 10 or Block 11

it changea, or on &n attaghrment Ailh an address, with all otler like empowerad. )4(/ ( & 5’ 7
’ ne. Lpnden
SIGNATURE: ‘74 ene fhukaZf 0 ,239 ‘/33 0747

" SIGNATURE AND TYPED OR pn/irzn m\ﬁ OF SIGNING OFFICER O CTOR




