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DOCUMENT # P03000146904
1. Enlity Name FILED
LUTHER WAYNE TODD, INC. ] s
. Apr 19,2007 08:00 AM
Principal Place of Busingss Mailing Addross Secretary Of State
1282 MARBLE COURT - W = .- 1282 MARBLE COURT
GULF BREEZE FL 32563 GULG BREEZE FL 32563
- | - DT
2. Principal Place of Business - No P.O“Box # 3. Mailing /;ddross o ’
Suilc, Apt. ¥ elc. Suilo, Apt #. olc 1st MOORE CR2E034 {10/06)
City & State City & State 4. FEI Numbaor | Applied For
20-0450933 [ Not Applicable
Zip Couniry Zip Country 5. Cerliicalo of Stalus Dosired O g‘g'gesql‘_::’:‘;ﬁo”al

6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

TODD, WAYNE
1282 MARBLE COURT Slreel Address {P.O. Box Number is Not Accoplable)
GULF BREEZE FL 32563

City FL Zip Code

8. The abovoe nameod entity submits this stalomant for the purpose of changing its rogistered offiice or registored agent, or both. in the State of Florida. | am familiar with, and accept
tho obligations of registered agonl

SIGNATURE

Sgnature. yped o prnled name of registered aganl and Ltle r apphaable. {NOTE: Regsiered Agent signature requied when reinstating} CATE

\ : o M ‘i’:.;,

Ao FEE B s o By g $500 s
’ . . . Trust Fund Contribution.

Make Check Payable to Florida Department of State, rust Fund Conlribution. - [ Added o Fees

10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P O Gelele mir O Ciange [T Addilion
NAME TODD, WAYNE NAME

STREET ADDRISs | 1282 MARBLE CT SIREET ADCRESS

ey si-ze | GULF BREEZE FL 32563 CITY-$I- 7P

TMIE [ pelete . T [ thange [ Addilion
NAME : ) NAME

SIREET ADUAI 85 SIREET ARS8

CITY-S1-2IP . CUY-SI- 7P

TIE ] Delote TITLE I Change  [] Addilion
NAME, ——— . IUURUURR 7Y S N . . . P,

STACET ADDRESS STREET ADDRI 5§

CITY-$1-2IP CITY - ST-7P

TILE [ pelete e (] change [ Addition
NAME, NAME

STREE! ADDRESS - STREE] ADDRESS

EIFy-ST-2IP CIY-$1- 2P

mr O pelete e ) MODORNT ] 74700 cbange 3 Adaion
NAME NAMI Dd/30/07-30043-012 150,00
SIRLET ADDRI SS STREE T ADDRESS

CITY-S1-2Ip CITY-ST-2Ip

T [ poste TILE [0 Change ] Additon
NAME NAME

STREET ADDRESS STREF | ADDRESS

CIY- 81-218 CITY-S1-2P

12. | hereby cortify that the informaticn supplied with this filing does not qualify for the exemptions conained in Section 119, Florida Statutes. | further cerlify that the information
indicalaed on this roport or supplemantal report is frue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer o1 director
of the corporation or the raceiver or trustee ompowered (0 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -
il changed, or on an attachmeni with an address, with all otner like empowerad.

SIGNATURE: e e ff ot e | ythe \nloyne Todd 2-7-07 §0-732-25%

BIGNATURE AND WPﬂ OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caynma Phone ¥




