2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT S

Aug 11, 2008 8:00 am

DOCUMENT # P07000087238

1. Entity Name

TD FINANCIAL PRODUCTS, INC.

Secretary of State

(07-21-2008 90027 043 ***150.00

Principal Place of Business Matling Address
4809 E. BUSCH BLVD 4809 E. BUSCH BLVD :
#201 #201 5
TAMPA, FL 33617 US TAMPA FL 33617 LS 88
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ”"JII l I ” Im Iml Ilm Ilm ﬂm III“ m"mﬂ llﬂllm[“l
Suite, Apt. #, eic. Suite, Apl. #, etc. 07172008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. F ber R - Applied For
Eﬁ -0 b 37 3 79 Not Applicable
Zp Couniey Zp Country S, Cenficate of Status Desired I E&Z?qﬁﬁ""a'
6. Name and Add of Current R d Agant 7. Nama and Address of New Registered Agent
Name — N
MOUTNER, TODD = 2 Fodd ~tdavtrer = -
Q. ia b .
4809 E. BUSCH BLVD S R MBI TS
TAMPA, FL 33617 .
Ciy . LuTZ Zip Code _
il FL l 33548

I for the purpose of changing its registered otfice or mgis:ered agent. or both, in the State of Florida. | am familiar with, and accept

7/12 o8

SIGNATURE -
Sloum.m_puhpﬂ-emﬂ:qs-mwmluuw. {NOTE: Rogaieieo AQest xQrwtre 1equenad when reinsialing}
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution, Added 1o Fees corporation gig not receive the pricr notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetere TNLE [CJchenge [ Aguition
NAME MAUTNER, TODD NAME
STREET ADDRESS 19'2'39 NZ DALE MABRY HWY #1 1 4 SIREET ADDRESS
CTY-5T-7P LUTZ, FL 33548 HTY-ST- 2P
nne VP 3 Dere MLE O chasge  [J Adadien
NAME GARCIA, DANNY NAME
STREET ADDRESS | 4809 E. BUSCH BLVD #201 STREET ADDRESS
CiTY-51-29 TAMPA, FL 33617 Ciry-53-2p
TMLE [ peee T O Crange [ Adcition
HAVE NAME
STREET ADDRESS SIREEY ADDRESS
CchY-Si- 2P CHY-S1.2P
TWILE [ Delete e (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
city-st- e CITY-SI- 2P
TITLE O Datee WLE (O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
cirY.51.29 cIrY-S1- 2P
ME T Delets nne O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- 5129 vy -S1- 2P

of the corporation of the receiver or bustee efipowered to execulg Lhis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— 7/17)08

12. | hereby certify that tha intormation supphied with tisdi s ot qualily for the axemplions contained in Chapter 119, Florida Statutes. ) further cartily that the inlormation
indicated on this report or supplemental reporj#True and accigle and thar my signature shall have the same (egal eflect as if made under cath; that 1 am an officer or director
with all athet iike

changed. or on an attachment with an addre

A7 995 2733

Dwytme Phone ¢

SIGNATURE:

BIGHATURE AMD TYPED Oft PRINTED MAME OF SICMING OF FICER Oft DEFCTOR




