2006 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR)

D60UMENT # F94000004357

1. £ntity Nams

TODD OIL CO., INC.

FILED
Mar 02, 2006 08:00 AT
Secretary of State

Principat Place of Business Mailing Acdress
2130 LOUISVILLE RD. 2130 LOUISVILLE RD.
T e ""U" ‘“l ’ll” I]ll] "”J "m Il“, "w "M IJIII IUIJ I‘m lll)"l ” l"l
2. Pringipal Place of Business 3. Maiiing Addrass

Suite, Apt. #, etc. Suite, Apt. £, etc. 1st MOORE CR2E034 {10/05)

Cily & Stale Crty & State 4, FEI Number | TApotied Far

58-1567241 Not Applicat::
Zip Country ap Country - . : $8.75 Additional
-J 5. Cerffficate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) “Name T T

LEWIS, HARRY R
1432 CLEVELAND ST,
JACKSONVILLE FL 32203

Street Address (P.0. Box Number is Not Acceptable)

City

EL | Z° Cade

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, ypad or gnnted name of regsizred agent and Wle 4 applcabls B

(NOTE" Registored Agort signature rigulred when reinstating) . T DATE

- FILE NOW!! FEE JS $13000 .,
Atter May 1, 5006 Fee Will Be'$550.00

* Make Check Payabla t6 Florida Departinient of State

8. Etection Campaign Financing  $5.00 may e
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTGRS 1i. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17
ATz, P O pelete T Ol Change [ Audiir
NAME TCDD, F. DOYLE NAME

STREET ADDRESS |15 WOODMULL RD. STAEET ADDRESS UNRA0NA52E1E

GTe-s-2P (SAVANNAH GA 31404 GITY-57- 2P A 2o0R-2Onle-ng 150 00

e 8T [ Delete TIE Ol Change ] Ak
NAME TODD, BARBARA A NAME

STREET ADDRESS |15 WOODHULL RD. STREET ADDRESS

Gity-ST-2P SAVANNAH GA 31404 CIry-gr-21P

TITLE 7 palete TiTLE Cichange [ pdcii
NAME RAME 3

STREEY ATDAESS STREET ADDRESS

CIFY-57-2P LiTY-ST-ZP

TILE [ Delele TILE [ Charge Jolin;
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST- 2P

T 7 Deete e Do i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IF CiTY-§T-2P

TIME O petete TiTLE [3 Change At
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2 CITv-5T- 2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. I further cerﬁy thét-tﬁe informatian
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Ie(?ai effect as if made undsr oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowered to exacule this report as required by Chapter 807, Flori

it changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 2Dt/ ED. TodD

a Statutes; and that my name appears in Block 10 or Block 11

2:24-06 q2232-5555

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICER CR DIRECTOR

Date Daytima Phone ¥




