2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P04000122490

1. Entity Name
TODD MARSHALL INC.

Secretary of State

05-02-2006 90424 021 ***150.00

Principal Place of Business

719 VILLA PCRTOFINO CIRCLE

Mailing Address
719 VILLA PORTOFINO CIRCLE

ARS & ASSOCIATES INC..
20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH. FL 33180

DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 IS
R v R ET OISO AG

Suite, Apt. #, etc. Suite, Ap1. #, etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0141799 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submils 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

Signetre, typed or printed name of registered agen and tite i applicable.
Pl

{NOTE: Registered Agent signature required whan reinstating)

DATE

el

FILE NOWI FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O deiete THTLE O Change  [J Addition
NAME MARSHALL, TODD NAME

STREET ADDRESS | 719 VILLA PORTOFINO CIRCLE STAEET ADDRESS

CITY-sT-2ZI° DEERFIELD BEACH, FL. 33442 CIy-ST-21P

TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE, _ _ _Ooelete ME _ o -  — .—[5).Change—[7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE {J petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O vetete TITLE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

ciy-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m/y?e appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empawered.
SIGNATURE: _ L ‘/é

C

SIGNATURE ANBIMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!ey

LEL
/

Daylima Fhona #

A

A <HELC




