2008 FOR PROFIT CORPORATIC,

ANNUAL REPORT

DOCUMENT # J09203

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

Mailing Address

24375 JENNINGS RD.
MYAKKA CITY, FL 34251

Principat Place of Business

24375 JENNINGSN RD
MYAKKA CITY, FL 34251

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED
08 OCT 14 P4 34

SECRETANI o wiAlE
TALLAHASSEE, FLORIDA

alilog 01032 013 HA/6p.00

AR

|

ite, Apl. 4, etc. ite. Apt. #, .
Suite, Apl. 4, etc Suite. Apt. #, ete 07172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2718802 Not Appiicable
Zi Count Zj Count it
® ey P Loty 5. Cerificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Rogistered Agent
Name .

TODD, ROBERT VY
24375 JENNINGS RD.
MYAKKA CITY, FL 34251

Street Address (P.O.

Box Number is Noi Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed narms ol reglstered agent ana iitle it applicabie.

(NOTE: Rugistaray Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Dus by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SDVT [ oetete TITLE [Jchange [ Addition
NAME TODD, ROBERT V. NAME

STRECT ADDRESS | 24375 JENNINGS RD. STREET ADDRESS

CITY-S3-2IP MYAKKA CITY, FL 34251 CITY-5T-7IP

THLE [J Detete TLE SDVT Ol crange [ padiion
NAME NAME Merryl A. Todd

STREET ADDRESS smeeTaopiess (24 37)S Yenman RA

CIry-51-7P CITY-ST- 2P Mybbka Ogby . L 3Yasi

TITLE O pelete TILE v CIchange [T Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

Gity-ST-IF——— CltY-si-2F —_ - - e — —
TITLE O Detete e [J change ([ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-71P

TITE 07 petete TIILE O crange [ Acdition
NAME NAME :

STALET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 1 pelete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-21P

12, | hereby certily that the information supplied with this tifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at th with an address.ﬁwﬂ%?r like empowere:
\
SIGNATURE: A iﬂj\kép Jif ARN {i{&/

Merzrzy

Q4(.222 LA

HIGNATURE ANDTYYER'OR PRINTED NAME OF SIGNING o}ﬁlcm OR DIRECTOR {

LpTemn qfiz)ed

Daytme Phane ®

/
/

I



