2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 8:00 am

DOCUMENT # P06000038607 Secretary of State

1. Entity Name

JUPITER PACK & SHIP, INC. 02-12-2007 90098 044 ***150.00

Principal Place of Business Mailing Address

75 E. INDIANTOWN ROAD 75 E. INDIANTOWN ROAD guuliavv -~

#506 #506 .

{UPITER, FL 33477 LS UPITER, FL. 33477 US . . _

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address lumﬂml IEI mlﬁlﬁ Im ﬂ! llm mll
Suite, Apt, ¥, etc. Suite, Apt. 8, elc, 01112007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For

HS2- /697542 Nl Applicable
Zip Country ap Cauntry $. Cestificate of Status Desired ] ?:;iu '“]"m‘:”“"“"
8. Name and Address of Current Registored Agont 7. Namo and Addreas of New Rogistered Agent

Name

QUINN, KAREN M =
6540-D CHASEWOOD DR, N. Street Address {(P.O. Box Number is Not Acceptabla)

JUPITER, FL 33458

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, lyped o prwndod rame of regutared agevd and titie it apedicable (NOTE: Agernt recqueed DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME P 0 peee TE [ Grange ] Addhion
NAME QUINN, KAREN M NAME
STREETADDRESS | 6540-D CHASEWOOD DR., N. STREET ADDRESS
Ciry.S1.2P JUPITER, FL 33458 CiTY-ST- 2P
mLE [ petete THLE [ Ctenge  [] Adeition
HAME NAKE
STREET ADDRESS STREET ADDRTSS
CTY-ST-2P CITY-ST-2P
TE [ vetee TILE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRTSS
CITY-ST-2F . CITY-ST-2P
TTLE O velete TME [ crange ] Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- S1- 0P CITY-ST-2P
TE O pelese TNE O Change [ Addition
RANEE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2P
TiE O] veieie e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S5.2P

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legat effect as if mede under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an altachment withan address. with all other ern?owered.
SIGNATURE: % % g a//,?,z%ﬂ _ s¢l- TS - 546 Y

SIGRATURE AND TYPED OR NAME OF BIGNING OFFRCER OR Deytrna Fhona £




