FILED
2008 FOR PROFIT CORPORATION ~ Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000081801 07-31-2008 90043 013 ***150.00

4. Entity Name

FLORIDA GEL PACK SYSTEMS INC

Principal Place of Business Mailing Address ‘i “ Libav™

5221 SILVER THISTLE LANE PO BOX 700103

ST CLOUD, FL 34772 ST CLOUD, FL 34770 _ .

S IRV M R AR
Suite, Apt. #. stc. Suite, Apt. #, etc. ‘ 07282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Humbar Applied For

92 (P - O 5509 5?0 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Reguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GQLZ - Name
oL+, JAMES A i
5221 SILVER THISTLE LANE Street Address (P.O. Box Number 1s Not Acceptable}

ST CLOUD, FL 34772

City FL Zip Code

8. The above named enlity submits this slatament far the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and agcept
ths chligations ol registered agent.

SIGNATURE
Signakra, ‘.',:pﬂd or prrled name of registered agent acs blle if applicable {NGTF: Rugisiarad Afjeal Sighatis 8 18gures whan renstatng DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution 00 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIOMSfCHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P O celete T3LE EXChange [ Addgition
NAME SOCT2, JAMES H AME Goh 2 y TAMES /-
STREET ALDRESS | 5221 SILVER THISTLE LANE STREET ADORESS
CITY-ST-7IP ST CLOUD, FL 34772 CIrYy-ST-21P
ILE ) [ pewete TITLE ) . Bﬁanga [ Addition
NAe MICHLIG €12 CARLA J NAME /b//a?/-# (FAhZ ., CARAA 2
STREFT AGDRESS | 5221 SILVER THISTLE LANE STREET ADDRESS
CITY-87-2P ST CLOUD, FL 34772 CITY-ST-2IP
TiLE O pelete me O changs [ Addilian
NAME HAML
STREET ALDRESS SIREET ADDHESS
CITY-§T- 1P CITY-51-21P
TILE O Delele ILE Cichange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-5T1-2IP CITY-ST-2IP
TILE O oeiete TITLE (Jthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 81-21P CITY-S1- 2P
s O Delete TTLE CJchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ITY- ST 2P CITY-ST- 1P

12. thereby certily thal the information supplied with this fifing does not qualily lor the exemptions contained in Chapter 119, Forida Statules. | furthar cerlify that the information
indicated on tf:is report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowerad 1o exe
changed, or on an altachs with an address, with al

e this report as required by Chaptar €07, Florida Statutes; and lhal my name appears in Block 10 or Block 111

& empowared.
b/-5 58 -25"

Eayhrma Protg #

SIGNATURE:

SIGNATURE Al INTEC-HAME OF 8IGNING OFFICER OR DIRECTCR




