2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT #H15824
5. M. TODD, INC.

Principal Place of Busingss

12670 MCGREGOR BLVD
FORT MYERS, F1. 33919

Mailing Addrass

12670 MCGREGOR BLVD
FORT MYERS, FL 33919

t

FILED

Jan 10, 2007 08:00 AM
Secretary of State

OSSN ER AR

. ; . . ) : ‘ 01082007 No Chg-P CR2EC34 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
‘ . . Peeo 58-2429323 Not Applicabla
. i . i e H‘ B 5. Certificate of Status Desired X ?i';;:‘i?:gi““m
6. Nume and Address ofCumnt Registared Agont ! . g,—‘ﬁ' 4 o e X T , e

TODD, JAMES M.
12670 MCGREGOR BLVD
FORT MYERS, FL 33919

PN

.

r et
3

DO NOT WRITE o
IN THIS SPACE

3
, 5

8. The above named entity submits this statement for the purpose of changinrg its registered office or registerad agent. or both, in the State of Florida. ! am familiar with, and accept

the abligations of registerad agant.

SIGNATURE N/A

Signature, typed or printod name of ragisterad agent and titie if applicabla,

{NOTE: Ragistersd Agant signature raquiras wnen reinguting}

DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP

TODD, JAMES M.

409 CORAL DR.

CAPE CORAL, FL 33304

TME

NAME

STREET ADDRESS
CITY-3T-2P

ST

TODD, KARENF.

409 CORAL DR.

CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CiTy-st-2IP

TITLE
NAME
STREET ADDRESS

GiTY-5T-2IP (.

TIME

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDHESS
CITy-ST-21P

, et S

1

' M : C

0000551 2593
A1l ’Eﬁ T-B00EE-(09 158, 75

DO NOT WRITE .
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama |egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachi

SIGNATURE:

t with an address, with all other like empowerad.

James M.

Todd Jan. 8, 2007 (239)454-4445

&
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




