’ FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000047343 05-01-2008 90195 009 ***150.00

1. Entity Name

M.J. PACKER, P.A.

Principal Place of Businegss Mailing Address .

M) PACKER, INC. P.A. M) PACKER, INC. P.A. Lo G 0 0 3 8268

7 STAFFORD CIRCLE 7 STAFFORD CIRCLE

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

i e ORI E
Suite, Apt. #, eltc. Suite, Apt. #, elc. 04082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3582194 Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desired [ fg';esqﬁ:’g‘i“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACKER, MARGARETTE J
7 STAFFORD CIRCLE Strest Address (P.0. Box Number is Mot Acceptable)

FORT WALTON BEACH, FL 32547

City FL | Zip Coda

8. The above named enlity submns this statement for the purpose of changing its registered office or registersd agent, or both. in the State of Flarida. | arn famitiar with, and accept
the cbligations of registered agent.

SIGNATURE i
. Signawire, typed or printed name of regisiered apent and nte Il appicable. {HOTE: Regstered Agert sigrature raquiked when resnstatmg) DATE
‘ . . N .
FILE NOWIl! FEE IS $150.00 9. Election Campargn Financing $3.00 may Be
After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. ] Added to Fees
10: . - ;- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PST T O Delete THLE [ change [ Addirion
NAME PACKER; M.J.° NAKAE
STREET ABORESS | 7 STAFFORD CIRCLE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CIY-si- 2P
TLE S [ Delete E ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-2IP
TITLE O pelete THTLE [0 change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-S1-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§1-2P ciy-St-ap
ILE [ Delete TE [ Change (] Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-$1-79 CITY-S1-71P
THLE 1 velete 11LE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CIrY-St-2Ip

12. | hereby ceartify that the intormation supplied with this filin é) does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oathy; that | am an officer or director
of the corperalion or the receiver or lrustae gmpowergd 10 axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachment all other like empowered.
’5//7?7%) /?

¥
SIGNATURE: 27
S| YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dﬁff Dﬂv‘ﬂ\e Phone ¥




