FILED

May 04, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

Ao ek ke
DOCUMENT # P99000047343 05-04-2007 90096 032 150.00
1. Entity Name
M.J. PACKER, P.A.
- -

Principat Place of Business Mailing Address ) &“ ‘“U
M) PACKER, INC. PA. MI PACKER, INC. P.A.
7 STAFFORD CIRCLE 7 STAFFORD CIRCLE
FORT WALTON BEACH, FI. 32547 FORT WALTON BEACH, FL 32547
T S [T RS LSO TR

Suite, Apt. #, elc, Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

59-3582194 Not Applicable
Zp Country Zip Cauntry 5. Certificats of Status Dasired m| Eeaa ;zzf:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACKER, MARGARETTE J
7 STAFFORD CIRCLE Streat Address (P.Q. Box Number is Not Acceptabla}
FORT WALTON BEACH, FL 32547
City FL l Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of regisiered agent and htle if applicable {NOTE: Fegmslered Agent signaturs required when rmnstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O celete TILE [ Changa ] Addition
NAME PACKER, M.J. NAME
STREET ADDRESS | 7 STAFFORD CIRCLE STREET ADDRESS
CITY-57-21P FORT WALTON BEACH, FL 32547 CITY-ST-2IF
TIMLE O vetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2P
TITLE T Delete TITLE [ Change  [[] mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE O Detete TLE [J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE [ delete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T1-2P
TITLE O velete TiTLE [OcChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as il made undar eath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with alt)ther likgmpowarad.
SIGNATURE: z//’//ﬁ}}b $35p-5%2-949Y

SIGNATURE AI?WO“ FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Oaytime Phone #

£

4



