2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000028459 Secretary of State
1. Entity Nama
A& TTODD, INC.
Principal Place of Business Malling Addrass
3124 FEATHERWOQD CT 1058 WATERFALL CT
CLEARWATER, FL 34619 HOT SPRINGS NATIONAL PARK, AR 71913
T SR MR
Suite, Apt. 4. etc. Sute, Apt. #. etc. 04062007  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FE! Number Applied For
59-3723119 Not Applicable
Zip Country Zip Country 5. Corificate af Slalus Desired O ?i.giag:;tlonal
6. Name and Addrass of Current Registerod Agant 7. Namo and Address of New Registarad Agent
Name
Q'CONNOR, PATRICK M ESQ.
2240 BELLEAIR RD. Street Address (P.Q, Box Number is Not Acceptable)
STE. 160
CLEARWATER, FL 33764
City FL l Zip Cods

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

Il

SIGNATURE
Sigralure. typad o prinlad name of regislerad agent and ulle o apphcacte. (NOTE; Regislaced Aganl signalure reguired when ieinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MmayBs
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Addad to Feas
19. ) * OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE c A [T pelete TITLE ] Change  [J Addstion
NAME TODD, ANITAS | . T s . NAME
- . . st L . .
STREET ADDRESS | 12525 DEERBERRY LANE : . SIREETADDRESS |- - S .
CHTY-ST-2IP TAMPA, FL. 336826 . Co o try-s1izme o e ,
TME D . I pstete me "o [J Crange T[] Addition
NAME TODD, TERRY D NAME -
STREET ADDRESS | 12525 DEERBERRY LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 GITY-ST-ZP
TITLE [ betete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ’ CITY-§T-21P
TILE T Detete ILE [0 change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY~ ST-2tP
Tme 0] Detete TIILE HOOD00 ¢ 1 llicddoe [ Addition
- - 6
NAME NAME 04/28/07-30015-002 150.
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
e 3 pelere TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12 | hereby cartify that the information supplied with this filin 3 doee not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
. of the corporation or the receiver or trustee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmae! h an address, with all other like ampowered.
SIGNATURE? y/ P *//:2/0'? Sor-7p2 - 4955

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prons ¥

)

Apr 18, 2007 08:00 AT



