o FILED
2007 FOR R ROAL REPORT T O Jan 11, 2007 8:00 am

DOCUMENT # P99000101580 Secretary of State

1. Entity Name ok ok
START PACKIN' REALTY INC. 01-11-2007 90050 013 158.75

Principal Place of Bus'ness Mailing Address
622 11THST. N 622 11THST.N. .
IACKSONVILLE BEACH, FL 32250-3572 IACKSONVILLE BEACH, FL 32250-3572 o
i | i 1li ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “I 'il ‘\ |
2018 Eaocaanlta Xt :
S)u‘te. Apt. &, elc. Suite, Apl. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FC! Number Apolied For
. : 3’ 2 59-3610084 Not Applicable
Zip Q Country * Zio Couniry - ] $8.75 Additions!
22084 Us B 5. Certiticate of Status Desired [ Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name N \
CHAPMAN, JOHN R St 1.:{;gm d(/:\é B{?‘N 2 ﬂ,:,t,gﬁ, table)
6505 A1A SOUTH ree £ ress (P.U. Box Number is Not Acceplaole,
ST. AUGUSTINE, FL 32080 io0d 213 Sheqi DRl

City . ] Zip Code
wae o eIl Ron d FL 2. %<0
8. The above named entity suomits this statement tor the puroose of changing its registered oﬁ;psor registered agent. or both. in the State ot Frorida. | am tamiliar wilh, and accept

the obligations of reg'stered agent.

SIGNATURE
Sve, kpcd o praled daTe o regsie e agent aad e Tagol caor, (MO Hog aiceed Agent S galare -oarcd waen -ensial gt CAIE
FILE NOWII! FEE IS $150.00 9. Clection Campaign Financing $5.00 Mmay Be
After -a, 1' 2007 Foe will be $550.00 Trust Fund Contrioution. D Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS £ peete e PPV ; fdchange [ addtion
HAME CHAPMAN, JOHN R NAME Wil P Collina
STREET ADDRESS | 509 TURNBERRY LANE sweeTanoress | @2 112 Ry gtk
tay-st-ar | SAINT AUGUSTINE, FL 32080 cry st 2e yor haenadle Bogell 30 Bascp
e T Bl peste e X=X} ] T OCmme  [dAdion
NAME CHAPMAN, CINDY S NAME Birndo W.Cotlina
STREET ADDRESS | 509 TURNBERRY LANE STRETAORESS | oo 2 11 P> Aaoed Y.
ory-si-ap | SAINT AUGUSTINE, FL 32080 £y 51 P N r . 3
TME VP A peate Mk ) 4 [JChange  [J Addition
NAME COLLINS. WILLIAM A RAME
STREET ADDRESS | 622 11 8T, NORTH STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32250 oy st ae
TRE O peate TME Ol change [ Agdition
HAME NAME
STREEF-ADORESS | - STREET ADDRESS
Ty ST 2P A
e [ peete e [ Change [T Acertian
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cry 53 ap
TLE O De'ete TIME [JChange ] Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CiTv ST 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Flosida Statutes. | further certify that the intormation
indicated on this repart or sucg'emental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or drector
of the corporation or tha receiver or trustee empowered 1o execute this report as required oy Chagter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sionarure: Lo 0— A4 (O [ K -OF  Qui-297-2%S|

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREE TOR ate Dl T Phene 1




