2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 09, 2008 08:00 A

DOCUMENT # P96000035565 ) Secretary of State
1. Enbity Name
LEITNER-PACK ENTERPRISES, INC.
Principral Place of Busingss Mailing Address
1000 W, BRANDCON BLVOD. 1000 W. BRANDON BLVD.
BRANDON, FL 33510 BRANDON, FL 33510
TS [T TR R Y LAY
Suile, Apt. #, etc. Suite. Apt. #, atc. 01152008 Chg-P CRZEQ34 (12/06) .
City & State City & State 4, FEI Number Appted For
59-3376107 Not Appiicable
Zp Country Zip Courtry 5. Centilicate of Stalus Desved [ feae;i Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEITNER, WILLIAM
1000 W. BRANDON BLVD. Street Address (P.Q. Box Number is Not Acceptable)

BRANDOCN, FL 33510

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing 1s registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typad o pontad nama of ragisiered Lgant antd wia ¢ apnicADe {NOTF- Reqisterer] AGEnt signature raq rad when rairgta'ingy DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After Mny 1' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TITLE O change [ Adduion
NAME LEITNER, WILLIAM NAME
SIREET ADDAESS | 1000 W. BRANDON BLVD. STREET ADDRESS =020 150,00
Chy-$1-zw BRANDON, FL 33510 CITY-51-2IP
TITLE D 1 pelete me [ Change [ Addition
NAME PACK, ALICE L NAME
STREET ADDRESS | 4643 KINGS POINT CT STREET ADDAESS
CITY-51-2iP LAKELAND, FL 338132360 CITY-51-21P
TITLE 1 Detete TILE [l Change [ Audrion
NAME NAME :
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-5T-2P
TME 3 Delete TILE O Change [T Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-217 CITY-ST-21P
1ITLE O Delete TITLE Tl change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sl-2p CITY-S7. 219
TITLE - O polete TITLE [3Change [ Adation
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repnrt or supplemental ceport is true and accurate and thal my signature shall havé the same legal effect as if made under oath; thal 4 am an officer or director
of the corporation of the receiver or lruslee empowered lo execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11.1f

i

changed, or on an attachment with an add with aijother like empowered,
SIGNATURE: V) - ;“Q 4y-3.08 G5 ~1.57- 3690

SIGNATURE AND TYEES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phane #




