2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J09203

1. Entity Name
ROBERT V. TODD ENTERPRISES, INC.

Principai Place of Business

24375 |ENNINGSN RD
MYAKKA CITY, FL 34251

Mailing Address

24375 JENNINGS RD.
MYAKKA CITY, FL 34251

G

FILED
Jan 31, 2007 08:00 AM
‘Secretary of State

[ MENRTSN TR

01292007 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
59-2719802 Not Applicable
- : $8.75 aqditional
5. Certificate of Status Desired [m| Fee Required

6. Name and Address of Current Registered Agent

TODD, ROBERTV
24375 JENNINGS RD,
MYAKKA CITY, FL 34251

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the ohtigations of regislered agent.

SIGNATURE

Sgnanse, typsd o prated e of apont and 1k A

(NOTE: Regstersd Agent pgnahue requirac when ranstatng)

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10,

QFFICERS AND DIRECTORS

I

TITLE
HAME

SoOvT
TODD, ROBERT V.

STACET ADDRESS
CIY-S1-2P

24375 JENNINGS RD.
MYAKKA CITY, FL 34251

JHLE

NAME

STAEET AQDRESS
CITY-57-2¢

TmE

HAME

STREET ABDRESS
CITY-51-2P

IILE

NAME

STREET ADDRESS
LImy-St-ap

MLE

RAME

STREET ADORESS
GITY-81-2p

TME

NAME

STREET ADORESS
CITY-51-2P

12. | hereby cerlify thal the information supplied wilh this fling does nat gualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify thal the information
indicated on this report or supplemental report is true ana accurate anc that my signalure shall have the same legal effect as if mads under calh; that | am an officer or director
of the cosporation of the 1eceiver or truslee empowered Lo execule this repart as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11

S 20 o FuvIy £3I7

changed. or on an anachmen!%s. with alt other like empowered.
Y e
SIGNATURE: y

BUGNATURE AND TYFED OR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytrma Phone #




