FILED
Apr 07,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P0O5000001323 04-07-2006 90019 021 ***150.00
TODD R CURTICE, P A

Principal Place of Business

9019 LAKE FISCHER BLVD

Maiting Address
717 EAST OAK STREET

10045658

GOTHA, FL 34734 US KISSIMMEE, FL 34744 US
2. Principal Place of Business 3. Mailing Address H“”IM“ ||m IH“ ||m Ilm “IH llm ||!|I”|II ””l l‘"l ”Hm “ ‘m
Suite, Apt. #, elc. Suite. Apt. #, elc. 03072008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2098278 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Addrass of New Registered Agent

CURTICE, TODD R
5019 LAKE FISCHER BLVD
GOTHA, FL 34734

-

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligaxwons of registered agent.

SIGNATURE

Signature, Iyped o panted rame of registered agent and bile o apokcable.

(NGTE: Regisiered Agent Signilure (quired when renttaing)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 delete TITLE [ Change [ Addilion
NAME CURTICE, TODD R NAME

STREET ADDRESS | 9019 LAKE FISCHER BLVD STREET ADDRESS

CITY-51-21p GOTHA, FL 34734 CITY-ST-218

e ] Detete TME VP O change  EXacuition
HAME NAME Jean M. Curtice

STREET ADDRESS STREETADDRESS | Q19 Lake Fischer Blvd.

CITY-51-2IP CITY-5T-2IP Gotha, FL 34734

TMLE [ pelete THLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O oekete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREFT ADORESS

CITY-ST-2IP CITY-S3-21P

TMLE ] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repopds required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ad . with all other 1ike empow:

SIGNATURE: -

SIGNATURE ANG-¥YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytma Phone #




