FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000169356 ' 04-23-2007 90050 011 ***150.00

1. Entity Name
TO-DOERS, INC.

Principal Place of Business Mailing Address s ‘f'__ N
5008 MUSTANG ROAD 5008 MUSTANG ROAD : '
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R T [ N0
(15 Zvd fve Tox 51341
Swte Apl. #, efc, Sune Am #, otc. 04182007 Chg-P CR2E034 (12/06)

|_—City & State o State 4. FEl Number Applied For
\_) (LSDNU“/LE EJEA(H] ﬁ, ;CKCY_C_.OVTUI \C MC[ALH.’ 55-6888414 Not Applicable

Count Zi Country " 15
3)&5‘0 \UJ % k fg 22 H, O US A’ 5. Certiticate of Status Dasirad O ?:; Heqa:’::"’“al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BERNHARDT, MONICA D
5008 MUSTANG ROAD Street Address (P.0. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named entity submits 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

Signatura, fyped Or printed name of regisiered agent and Lile if applicable. (NOTE: Regisiered Agent signatura required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. (| Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“IME PD 7 oetete TITE [ change [ Addition
 NAME BERNHARDT, MONICA D NAME

STREET ADDRESS | 5008 MUSTANG ROAD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL 322186 CITY-5T-219

TME (J petete TITLE [ cChange ] Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delete TIME [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-7IP

e [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-$1-71p

e 3 Delete THLE [ Crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME [ velete TTLE O change 7 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-ST-7p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certity that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as r by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aachient with 84 address, qhg D"I' qoq 5?{, S%Z

SIGNATURE AND TYPED OR PRINTEQ NARE/OF SIGRING OFFICER OR DIRECTOR Daoytime Phone #




