FILED

2007 FOR R AL REPORT [\TION Apr 06, 2007 08:00 Al
DOCUMENT # P01000035970 Secretary of State
1. Entity Name

- TODD JENKINS, INC.

| Principal Place of Business Mailing Address
4407 S £ 19TH PLACE 4407 5 E 19TH PLACE
CAPE CORAL, FL 44904 CAPE CORAL, FL 44904

TG

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoied For

65-1095033 Not Applicable
- ; $8.75 Additionat
§. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agent

S e DO NOT WRITE
CAPE CORAL, FL 44904 IN THIS SPACE

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

SIGNATURE
Sgnalute, ypsd of ponled nems ol registered agont snd tils it sophoable {NOTE" Regmsterad AQent SIgnatie Hquired when rensiaing) DAlE
FILE NOWII! FEE IS $150.0 9. Elaction Campaigh Financing $5.00 MayBe
After May 1, 2007 Fee wlfl be s_r?so_oo Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PSTD
NAME JENKINS, TODD

STREETADDRESS | 4407 S E 19TH PLACE
CITY-ST-2IP CAPE CORAL, FL 44904

- U0DDI0BI3ZT4
04/16/07-80033-013 150,10

NAME
STREET ADDRESS
CITY-ST-2P

TTE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDAESS
CITY-ST-2IP

12. I hereby certify that the information suppliad with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes, ) further cartify that the information
indicated on this raport or supplemeantal report is trus_and accurats and that my signatura shall have the same legal effact as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee ampewersy to exacute this report as required by Chapter 607, Forida Statutes; and that my name appsars in Block 10 or Block 11 1
changed, or on an attachment with an addrass, wit pther lIke empowared

SIGNATURE:

B0 KAME OF $IGNING OFFICER OR DIRECTOR Cale Cuylrna Phone #




