FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 4271 6 03-22-2006 90017 032 ***150.00
1. Entity Name
MARY'S PACK & SHIP, INC.
Principal Place of Business Mailing Address e ) o
2495 STIRLING ROAD 2495 STIRLING ROAD ‘
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
e v NIRRT R

Suite, Apt. #, etc. Suite. Apt. #, efe. 02072006  Chg-P CR2E034 (11/05).-.

City & State City & State 4. FEI Nymber Applied For

0?“0 - 37\5/01 9 5/ Not Applicabte
Zp Cauntry Zip Country 5. Cerificate of Status Desired (] gg'zesqa‘f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agenl
- - = - - taame —
MCCUISH MARY
2455 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33312
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Slgneiwe, typed or printed name of registered agent and litle if applicable. (NOTE: Reqlstered Agent signalure reguired when reinsialing} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P . [ bewete e O Change [ Addition
HAME MCCUISH, MARY . NAME
STREET ADDRESS | 2495 STIRLING ROAD STREET ADDRESS
CITY-S1-ZP DANIA BEACH, FL. 33312 Cmy-§1-2p
TRE ' ) O3 Detete TALE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CIY-57-2IP
TIFLE [ Delete TITLE O cCnange [ Addition
A - -~ - L
STREET ADDAESS STREET ADDRESS -
CITY-ST-7P . CITY-ST-ZP
mE ] pelete TITLE [Ochange [ Addition
NAME B ) HAME
STREET ADDRESS e STREET ADDRESS
CAY-ST-ZP 1. CirY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-31-2P
Time [ elete e O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | hereby certify that the information supplied with this hhn does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an amewm Wka m\
SIGNATURE: _| [Y 7 S/hp “1A-A4A
=" fae Daytime Fhone ¢

SIGNATURE AND TYRED DR PRINTED NAME OF SIGHING OFFIO#R OR DIRECTOR




