2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000026911

1. Entity Name
TODDLER GUARD AND SERVICES INC.

Principat Place of Business

907 S.E. 13TH STREET
DEERFIELD BEACH, FL 33441

Malling Adtvess

907 S.E. 13TH ST.
DEERFIELD BEACH, FL 33441

10

Apr 16,2007 08:00 A
Secretary of State

04022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number App"ed For
65-0989954 Not Applicable
8. Certificate of Status Desired ] ?gzesq ::?:;tional

&. Name and Address of Current Registered Agent

SILVAR, VICKIE
907 S.E13TH ST
DEERFIELD BEACH, FL. 33441

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lypad o printed nama of registarac agent and thie If applicabile, {NOTE: Registered Agent signature rexuirac whan reingtating) DATE

FILE NOWIIl FEE 13 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Foo will be $550.00

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS [

TILE
NAME
STREET ADDRESS

D
SILVAR, VICKIE
907 SEA3THST

CITY-SI-2P DEERFIELD BEACH, FL 33441

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CIy-S1-2P

DO NOT WRITE

TIMLE

NAME

STREET ADDAESS
CITY-ST-ZIP

IN THIS SPACE

TME

NAME

STREET ADDRESS
cry-s1-2P

TALE

NAME

STREET ADDRESS
CITy-ST.21P

12." | hereby cen'rfg that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made uncer oath, that | am an officer or director
of the corporation or t'iyr or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachmenywith an address, with all other llke empowered.
. \ .
elos SNV Neealoc H-13-07 984 41300
te nytlms Pnons #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:




