--~~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000101580

1. Entity Nama

START PACKIN' REALTY INC.

Principai Place of Business Mailing Address

622 11TH STREET NORTH
JACKSONVILLE BEACH, FL 32250-3572 US

622 17TH STREET NORTH
JACKSONVILLE BEACH, FL 32250-3572 US

DO NOT WRITE IN THIS SPACE

AR

FILED
Mar 13, 2008 08:00 AN
Secretary of State

R ANRIR

5. Certilicate of Stalus

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3610084 Not Applicable
$8.75 Additional

w

Desired Foe Raguired

8. Name and Address of Current Reglistered Agent

O'NEILL, KAREN B
1009 21ST N
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regislered agent,

SIGNATURE .
Signature, typad or i¥inted neme of registersd agenl and tile ff applicable. (NCTE: Hegitared Agant signatuss required when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Elgction Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS . |
TME bPv
NAME COLLINS, WILLIAM A
STREET ADDRESS | 6822 11TH STREET NORTH .
CiTY-ST-21P JACKSONVILLE BEACH, FL 322503572 PSR T 11
Tie DST 044711 AD8-20007-003 158,75
NAME COLLINS, BRENDA
STREET ADORLSS | 622 11TH STREET NORTH
CiTY-ST-ZIF JACKSONVILLE BEACH, FL 322503572
TILE
NAME
STREET AODRESS
o st.27 DO NOT WRITE
TILE
M IN THIS SPACE
STREET ADDRESS
CITY-St-21P
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP l
TIE
NAME
STREET ADDRESS
CITY-ST-2IP
12. | hareby cartitg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated en this report or supplemantal report is true and accurale and that my signature shall have the same lagal effect es il made under vath; ihat | am an oflicer or diracior

of the corporation or the receiver or trustee empawered (o axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an attachrnent with an address, with all other like empowered.

. Brende W Collins
SIGNATURE: MM&___HLMMQM
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnons &




