FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000108568 07-10-2007 90006 042 ***150.00
1. Entity Name

INNOPAK, INC.

Principal Place of Business Mailing Address

2 BAY HARBOR BLVD 2 BAY HARBOR BLVD

BRICK, NI 08723 BRICK, NJ 08723 4012 406061

ite, Apt. #, . Suite, Apt. #, .
Suite, Apt. #, el uite, Apt. #, et 07042007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number : Applied For

S 90* r“l‘/g.;g(/ Not Applicable

Zi *| Count Zi Count i

? S i ® eunity 5. Centificate of Staius Desired a $8.75 Additional

sk Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DEJONGE, STUART
804 HERON PONT,GIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724 .

s

City FL l Zip Code

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligaticns of regké!éred agent.
W

SIGNATURE L
Signature, typed or ur?med name ol registered agent and hithe if apphcable {NOTE: Registered Agent signatute required when reinsiaingy DATE
FILE NOW!!! -FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accardance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalele TILE [ Change [ Addition
HAME ERXLEBEN, FREDERICK R NAME
STREET ADDRESS | 2 BAY HARBOR BLVD STREET ADDRESS
CITY-ST-2IP BRICK, NJ 08723 cuy-sT-2p
TITLE D 2 Delete TITLE [ Change [ Addition
NAME DEJONGE, STUART W NAME
STREET ADDRESS | 804 HERON POINT CIRCLE STREET ADDRESS
CITY-ST-21 DELAND, FL 32724 CITY-Si-2IP
TINE O Dalte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-ST-2IP
TIME [ Dalete TITLE O Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CliY-S3-21P
TiNLE O Delele TALE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§7-7IP CITY-ST-ZIP
TILE [ Delele TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST.21P

12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the raceiyer or lrustee empowered 10 executs this roport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICER QR DIRECTOR Daylime Phone #




