FILED
2306 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F69956 (et 04-17-2006 90359 030 ***150.00

1. Entity Name
THE TODD GROUP, INC.

Principal Place of Business Mailing Address ke Sl
5017 HAINES RD. N. 5017 HAINES RD. N. ' '
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

IR RRRAD A

01032006 No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
59-2173772 Not Appticable
8. Certificate of Status Desired O ?g'gfql‘:dr:;‘b“ﬂ'

6. Name and Address of Current Registered Agent

0D, THOMAS N DO NOT WRITE
ST. PETERSBURG, FL 33714 IN TH'S SPACE

8. The above named entity subipits this statement for the purpose of changipg it registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

/ /éfﬂl/b(o/(/ /

SIGNATURE
Sigrature, typed o prhl}a"o name of regisiared agent and title i mp&:nﬁ; "1 (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TITLE PDS
NAME TODD, THOMAS N

STREET ADORESS | 6310 BAHAMA SHORES DRIVE
CRY-ST-2P SAINT PETERSBURG, FL 33705

TME oT

NAME TODD, CHRISTINA A

STREET ADDRESS | 6310 BAHAMA SHORES DRIVE
CITY-ST-ZiP SAINT PETERSBURG, FL 33705

THLE VP
NAME TODD, MICHAEL T

i 6701 COLONY POINTDR, S
EIITT-ESTTA-DIT:ESS SAINT PETERSBURG, FL 33705 DO NOT WRITE

iy - IN THIS SPACE -

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE '
NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDAESS

Ciry-S1-2IP / /

12. | hereby certify that the information suppliegfwith this filing does qualify for the exemptions contained in Chapt 15, Florida Statutes. | further certity that the information
indicated on this report or supplempyftal rgber is true and accy, and that my signature shall have the same legyfl effect as if made under oath; that 1 am an officer or director
of the corporation or the receaiver, empowered to exi ter 607, Florjgif Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant dress, with alt oth
(1) 59 e

SIGNATURE: ) y
V‘IGNATURE ANB.TYPED OR PRINTED NAME OF OFFICER OR Date nmpd Phone #



