I '20'03 ;TOR PROFIT CORPORATION' 5/9/2006-90084-045.5150.00-5150.00
ANNUAL REPORT

DOCUMENT # P99000047343 cILED
1. Entity Name \ \
. gl P
M.T.Rcker. PA Frre 06 RY -
Principal Placa of Busingss Mailing Address : OB IR 513 JTDrR\ A
MJ PACKER, INC. P.A. M) PACKER, INC. PA. Loo-- 3&%' “”‘Fi-. rL
7 STAFFORD CIRCLE 7 STAFFORD CIRCLE . ) . TA
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 ) :
e S =~ R LR COAM AR
Sutn, Agt. 4, etc. Suita, Apt. &, stc. 050120068  Chg-P CR2E034 (11/05)
City & Siale City & Siate 4. FEI Numbaer Appiied For
58-3582184 Not Appliceble
Ze Country Zp Courzry 5. Certificaie of Siaius Desired a ?gzmm'
§. Name and Address of Current Registersd Agent 7. Name and A of New Regl od Agent

. Name

"PACKER, MARGARETTE J
7 STAFFORD CIRCLE Street Address (P.Q. Bax Number is Not Accaptabia)

FORT WALTON BEACH. FL 32547

" City FL ! Zip Code

8. The above named erity submits this stalemant lor the purpase of changing its regisiorsd office or ragisiered agant. o both, in the State of Flodda. | am familiar with, and accept
he obligations of registared agent.

SIGNATURE.
ure, Bygad < peintiact nere of regriered ggent end sie ¥ acohcitle. INOTE: Pagizierad AGert Hgrelure 1ecuired when reinsteng) DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Ainancing $5.00 May Be
Aftor May 1, 2008 Foe wil) ba $950.00 Trust Fund Contribution. O AcxcediwFees
N :
10. OFFICERS AND DIRECTORS. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Oelets e Ocarge [ Adckion
M PACKER, M.J. RAME
STREET ADORESS | 7 STAFFORD CIRCLE STREEY ADDRESS
ane-si1-ze FORT WALTON BEACH, FL 32547 ciry-§1-a0
NLE [ elers TITLE O Changs  [J Addilion
NAME RAME
STREET ADGRESS SIREET ADDRESS
ory-s1-7 oY St-ap L
TE O Delete niE [ Change. - [0 Aadilion
NAME NAME - :
STREET ADDRESS STREET ADDRISS
Qry.sT.2e on.51.

T [ oeea 1 Dctage [ Assition
TMAMET T - - o

STREET ADORESS STREET ADDRESS i

Qry-5i-Ip Ciry.ST-0P A /)

IME [ mE HILE i [ Adifion
o - / VL 110
SIREE} ADCRESS STREEF ADDRESS

arv-s1-ae Y -51-21P

me O Deere e lﬁ [ 1 Adgition
N NAME

STREET ADDRESS STREET ADDRESS

oSt 2P CIrY-ST-20

12. | hueby cmwai the information supplied with this filing does nat qualily tor tha exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
report or supplemental ieport is trua an ncmrmn and that my signature shall have the samo legal affoci as il magde under ath; that | am an ofiicar o director
o!lhe corporation or the recatvor or trusioe empoweechin axocie repogasrsquredbyChaplerEﬂ? Aosids Stawtes; and thet my nams appears in Biock 10 or Bioek 11 §f

changed, or on an attachment with
AT PRALKER Jﬁ/oé
Date

SIGNATURE:




