o .
Lo | FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000130001 02-10-2006 90028 047 ***150.00

1. Enlity Name

TOM'S PACK AND SEND, INC,

Principat Place of Businass Mailing Address

4600 SUMMERLIN ROAD 46500 SUMMERLIN ROAD

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US

S R T
Suite, Apt. #, elc. Suite, Apt. #. ete, 02052006 Chg-P CR2E034 (11/05)
City & Stala City & Siate 4. FE! Number Applied For

g = 5!737 Sa Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desied~ [J  $8+79 Auditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WALSH, THOMAS B
12775 KEDLESTON CIR Street Address (P.C. Box Number is ot Acceptabis)
FT. MYERS, FL 33912

Chy FL I Zip Code

8. Tha abova 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 obligations ol registered agent.

SIGNATURE
Sirmature, typed of printed naire of registerad agent and iifle if apcheable (NOTE Rarmiered Agent signature required whan reinstanng) NATE
FILE NOWII! . FEE IS $150.00 9. Election Campaign F‘Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PRES {3 pelete TIME O change [ Addition
NAME WALSH, THOMAS B NAME
STREETADDAESS 1 12775 KEDLESTON CIR. STREET ADDRESS
CITY-51-2IF FORT MYERS, FL 33912 GHTY-51-21P
TILE VP O oelete 1143 [ Change [ Addition
HAME WALSH, LINDA F NAME
STREETADDRESS | 12775 KEDLESTON CIR. STREET ADDRESS
oITY-S1-2P FT. MYERS, FL 33912 CITY-51-2IP
TITLE M Dealete TITLE [ Changs ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2ip GITY-ST-2IP
TITLE O oelets TMLE [JChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-219 CITY-SI-2iP
TILE [ Deete TITLE [ Ghange 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TnE O petete TIME [ Crange  [J Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. ) hereby cerlily that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further gertify that the infermation
indicatad on this report or supplamental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Black 11 if
changad, or on an attachment with an address. with all alher like empowerad.

SIGNATURE: Mﬂm B.wAlsh 2/ :ﬁ( LAz 077>

NATURE ANE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phong #




