| FILED

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

ANNUAL REPORT 04-30-2007 90394 002 ***150.00

DOCUMENT # P06000075259

1. Entity Name

GENERAL LEE'S PACK AND SEND, INC. ‘

Principal Place of Business Mailing Address 40 0 37 7 g 9

106 HANCOCK BRIDGE PARKWAY PO DRAWER 60205 I

CAPE CORAL, FL 33991 FORT MYERS, FL 33906 : )

e AL SO A
Suitg, Apt. #, stc — Suita, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4, FE! Number Applied For

20-4965582 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} E:;gesq L’:;?:ciﬁonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROYSTON, ROBERT D JR,ESQ

12670 NEW BRITTANY BLVD SUITE 11 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL—I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registorad sgent and brle it applicable {NQTE: Registerad Agem signatura requirad when reinsLating] DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Contributian. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP O Detere TITE Clcmnge [ Addition
NAME LEE, ROBERTE NAME General Robert E. Lee
STREET ADDRESS | 14881 BALD EAGLE DR STREET ADDHESS
cry-ST-2IP FORT MYERS, FL 33912 CITY-SF-2IP s
T s O betete TmE 7 O hange  [fodition
NAME LEE, CHRISTINE NAME
STREET ADORESS | 14881 BALD EAGLE DR STREET ADDRESS
cAY-51-2p FORT MYERS, FL 33912 CITY-ST-2P
e T B cerete L [3Change [ Addition
NAME GELARDI, JAMES A HAME
STREET ADDRESS | 14881 BALD EAGLE DR STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33912 Cry-St-7P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TIILE O oetete LE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE O Oetete THILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-sT-2p A CITY-ST-2IP /]

12. | hereby certify that the informatiogfsupplied with this filing not qualify for the exemptia
indicated on this report or suppleffiental report is true ang-4ccujate ang that my sigrature spal
of the corporation or the reggive truslee empowered td exe i as required
changed, or on an attach th an adaress, withall othgy Lke egipowerdd.

ontained in Chapter 119, Florida Statutes. | further certity that the information
ave the same legal etfect as it made under oath; thal | am an officer or direcior
apter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

4/20/o7

eI GNATURE AND TYPED OR PHINTED NRME OF SINNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:




