FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # K04349 04-02-2007 90092 010 ***150.00
1. Entity Name
TODD REALTY AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
182 SYONGE ST 182 §YONG E)ST ' 40047191
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US
e e S R AR TR R ER R AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2862262 Not Applicable
4P Country ap Couriry 5. Certificate of Status Desired | Eg'zfqlﬁrd:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARGARET, TODD A
182 § YONGEST Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

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

SIGNATURE
Sqnliur-. typed or printed name of registered agenl and title 1f apphcable, (NOTE' Regmlerec Agent signature required when ranstating) DATE
FILE NOWIll. FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [J oetete TIMLE Director [ Change g Addition
::nhii': ADDRESS ;SaDﬁEtI:gSGQ ﬁEE:UE :::EEET ADDAESS Jayne M. Baker
o v i os.gp 293 Melreose Ave.
Oy STZP | ORMOND BEACH, FL 32174 oSt E ormond Reach, FI. 32174
TILE O tetete TLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-7IP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§7-21P CITY-§7-2P
TMLE [J Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$i-21p
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CHY-51-2IP
TILE 1) Delete TITLE [Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect 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 Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atiachment with an address. with all other like, empowered.

SIGNATURE: “}{."é““‘ﬁ (1 M V\,ﬂLM g 2007 36731167

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayurne Pnone #




