FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000130001 04-30-2007 90430 043 ***150.00
1. Entity Name
TOM'S PACK AND SEND, INC.
Frincipal Place of Business Mailing Address s
4600 SUMMERLIN ROAD 4600 SUMMERLIN ROAD
FORT MYERS, FL 33919 US FORT MYERS, FL 339719 US
T T [ DR
Suite. Apt. #. elc. Suile, Apt #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-3573750 Not Applicable
Zip Countey Zw Country 5. Cerlificate of Status Desired 3] ?ega-gesq 3:’:(;“"”3'
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name
WALSH, THOMAS B
12775 KEDLESTON CIR Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE
Signature, tyned or printed name of registered agen ane htle 4 apphcable (NOTE Hegrslered Agent signature required when rensiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancimg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES O belete TILE [ Change [ Addition
NAME WALSH, THOMAS B8 NAME
STREET ADDRESS | 12775 KEDLESTON CIR. SIREE! ADDRESS
ciry.si-zip FORT MYERS, FL 33912 ciy §1-zP
1143 VP [ Detele TITLE [ Change [ Addition
NAME WALSH, LINDA F NAME
STREETADDRESS | 12775 KEDLESTON CIR. STREET ADDRESS
CIy-SI1-2IP FT. MYERS, FL 33912 Cliy-51.21p
TILE [ Delels 1Lk [] Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-SI-2P CIIY-S1-2P
THLE [ Detete TITLE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-81-2P CHY-ST.2IP
TIMLE O pelete THLE []Change  [_I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$1-21P
1L O Deiete TITE ] Charge  [_] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-21P CITY-51-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 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 the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recever or trustee empowered 10 cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with allger like empowered.

B.LdLs A /A)%‘? AL IS >

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phore ¢

SIGNATURE:




