2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P97000037095 Secretary of State
. Sy hame 03-20-2007 90016 036 ***150.00
PACKAGING MACHINERY MANUFACTURERS o :
REPRESENTATIVES, INC.
Principal Place of Business Mailing Address
14 ALLIGATOR COVE 14 ALLIGATOR COVE ‘ -
S T H“Hll‘ Hl ‘l“‘ m”llm Ilm Ilm I|’|| "w ’ll“ ||H| ml‘lmll‘ ‘H"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, 6tc. Suile, ApL #. ofc 1st MCORE CR2E034 (10/08)

City & Stale Cily & Slate 4. FEI Number 59-3449810 Applied For

Not Applicable
Zip Country Zip Couniry 5. Cortificate of Staws Desirad ™ $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MCQUISTON, BONNIE

14 ALLIGATOR COVE Straet Address {P.C. Box Number is Not Acceplable)

F SANTA ROSA BEACH FL

B

City FL I Zip Code

8. The above namad anlily submits this statement for the purpose of changing its registered office or registerad agenl. of both, in the State of Florida. | am familiar with, and accept
th cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerec agenl and lille r aprlicable. (NOTE" Registersd Agent signalura regured when rainstat.ng) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 =
X Trust Fund Conlribution, Added 1o F

Make Check Payable to Florida Department of State Y ontribution. L] edto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO O pelete e, [Tcaange ) Addition
N MCQUISTCN, RICHARD NALE
sTREET Appress | 14 ALLIGATOR COVE STREE | ADDRESS
oiy-st-ap | SANTA ROSA BEACH FL CIY-S)- 2P
TITE CFovV [T Delete TILE [Jcheage () Addilion
NAME MCQUISTON, BONNIE NAE
sTReeT aporess | 14 ALLIGATOR COVE SIREET ADDRESS
orv-srar | SANTA ROSA BEACH FL CTY-57-7P
TILE P 3 Delete i SThange [ Addition
nM | RICHARDSON, GEORGE NAME o levws Famw Ay Cor
STREET ADDRESS | 8509 DULWICH DR. SIREE | ADDRESS ) _
¢y-si-2P | CORDOVA TN 38016 CITY-S1- 2P OARLAND, TN 2%060
TILE O Delele TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-2IP
e O Delete TILF [J Change [ Addilion
NAME NAME
SIFEE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 2P
TIME O Delete THLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-ST-2P CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing docs not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsred o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: Bernie 2NN it o Pronimi EMECQuisiron) o 3/o7lo7 25023 (- 1445

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DWECTOR Care Naylme Phone #




