2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 A

DOCUMENT # P04000044437

1. Entity Name

Secretary of State

T.0.AD.S., INC.

Principat Place of Business Mailing Address

4102 CARROLLWOOD VILLAGE DR 4102 CARROLLWOOD VILLAGE DR
TAMPA, FL 33618 TAMPA, FL 33618

L T

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T

20-0987374 Not Applicable
- . $8.75 additional
5. Centificate of Status Desired (| Foe Required

8. Name and Address of Current Reglisterad Agent

GOLDSTEN.BRUCES DO NOT WRITE
TAMPA, FL 33602 _ IN THIS SPACE

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

SIGNATURE

Signature, typad or prnted name of regesterasd ageni and tila if apphcabls (NOTE. Regrsterad Agent signature requiad whon o sing) DATE

LOBO00ETS 7T
8. Election Campaign Financing $5.00 May Be P T i
AnO:IMLaEYN{)%IA7FFEeEQI\s~|?|1§3.sogso'oo Trust Fund Contribution. O Added to Fees :]3" 30" D f ’:H:”-Hg UDB 150, Gﬂ

10. OFFICERS AND DIRECTORS {
TiME D
NAME _SZPONAR, ANNAH

SIREET ADDRESS | 4102 CARROLLWOOD VILLAGE DR
CITY-§5-21P TAMPA, FL 33618

TME D

NAME CULBREATH, JAMIE W
STREET ADDRESS | PO BOX 86

CITY-51-21P LUTZ, FL. 33548

TIMLE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-SI-2P

TILE fon Tt e
NAME -

SIREET ADDAESS .
CITY -g1-2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal eifect as if made under oath; that 1 am an officer or director
ol the corporation of the receiver or rustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i

changed, or on an atlachment witprBnladdrass, with all other like empowered. ’
3l o7 sl

3

SIGNATURE: 7
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIZXN OR DIRECTOR Ouy Daytims Phons ¥




