FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN
: :

ANNUAL REPORT -
DOCUMENT # P99000104639

1. Entity Name .
RUSSELL CONTAINER CORPORATION __

. i
s ‘e no,r )
oo . L) N B

u R T 1 [l i

f Principal Flace of Business Mamnfg Address __ __ o e i o e e e cae . x
"525 NORTHCREEKDRIVE _ "7 7 7.0, 7~ 525.NORTHCREEK DRIVE T PR T _ 5
:PENSACOLA, FL 32514 - = - = - "PENSACOLA, Ft. 32514 !

ARG R

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py= o Ao Far

59-3614872 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desirad 0 Fee Required

6. Name and Addrass of Current Reglstored Agent .
MOORHEAD, STEPHEN R ESQ '
25 WEST GOVERNMENT STREET Do NOT WRITE

PENSACOLA, FL 32502 ' IN THIS SPACE

8. Tha above named antity submits this statemant for the purpese of changing its registersd office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHF LA MRS -
. 5'0"’1"" l'fD!d uf prnied neme of registered aganl and tike ! upplicaue ] . “‘(NO'IE_: Regisierad Agant signature raquirsd when (anglatng) DATE
. 4o sl mn ;

; REHLEIRE IS <o
P F"-E NOWII! FEE IS $150.00 -. 9, Elaction Campaign Finanf:lng——- "‘_.‘ 35-00 May Be UD”HDDS :,—lp qa:,
Trust Fund Conlribution, i [J.™ Added to Fees - o b .
Aftor May 1, 2008 Foe will be 5550 00 N . DSJ’.EDHUB*Qal 1 ?_DBE 1 U DD
+40;; . = - = 5 ...  OFFICERS AND DIRECTORS | REEEN
INLE - |ID ’ ' ‘
RAME RUSSELL, PHILIF L

SIREET ADDRESS | 525 NORTHCREEK DRIVE
CATY-ST-2IP PENSACOLA, FL 32514

TITLE D

NAME RUSSELL, ANITAF

STREET ADDRESS | 525 NORTHCREEK DRIVE
CITY-S1- 2P PENSACOLA, FL 32514

TITLE
NAME

s DO NOT WRITE
- IN THIS SPACE

STREET ADDARESS
CIsY-ST-2IP

TILE

NAME

STREET ADDRESS
Cily-5T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true agegccurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or direcior
of the carparation of tha raceivilt or trustae empoweradfto eNgcute this report as raguired by Chapter 807 Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant H alfother §ke empowered.
3/13/08 es0-47>-9789

ilh an adures
SIGNATURE:

D TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daw | Daytrne Phone #

SIGNATURE

Secretary of State




