FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P0O6000072807 04-25-2007 90166 043 ***150.00
1. Enlity Name
TODD JANSEN, INC.
Principal Place ol Business Mailing Address quu fdvav
255 PLAZA STREET 255 PLAZA STREET '
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
T | S R ERMIAAOE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12:'06)
City & State City & State 4, FEI Number Applied For
_De-4a5460594 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i';g‘lfi‘f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
JANSEN, TODD B
255 PLAZA STREET Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL l Zip Code

8. The above named enlily submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed or panted name of reyistered agent and litle Il applcable, (NQTE: Regalered Agent signature raquired when rénstating) DATE
FILE NOWI! FEE IS $150.00 9. Flaction Campangn Einancmg $5.00 mMay 8a
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE © | ST O petere TiLE O crange [ Addition
HAME JANSEN, TODD B NAME
STREET ADDRESS | 255 PLAZA STREET STREET ADDRESS
CITY-51- 8P ATLANTIC BEACH, FL 32233 CIfY-ST-2°P
TINLE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-21p
ILE [ Delete TITLE O change [ Addition
NAMIE MNAME
STREET ADDRESS STREET ADDRESS
CIrv-5T-2iP CITY-ST-2IP
TITLE 3 Defele e [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cirr-ST-2P CIry-5T-2P
e [ Delete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-SI-2P CITY-SP-2P
LE {7 Detete TMLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SI-2IP

12. | hereby cerify that the information supplied with this IiJing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | funther certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiyér of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 #
changed. or on an altachmeg#ft wilh an address, with all other like empowered.

\ne '-!I/m}/ny Jod-4zr-\3¢+

BIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Ptons ¥

SIGNATURE;

\J " Tov0 -Tansen INC



