2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

\

DOCUMENT # P94000026458 N Feb 12,2007 08:00 AM
! Enity Name Secreta of State
THOMAS E. TODD, P.A. ry
Principal Place of Businoss Maiting Addross
8406 MASSACHUSETTS AVE 8406 MASSACHUSETTS AVE
STE B3 STE B3
U U
2. Principal Place of Business - No P.0. Box # 3. Maiing Address

Suile, Apl. #, clc. Suile, Apt. #, ele, 1st MOORE CR2E034 (10/05)

i Applicd F
Cily & Slale City & Slate 4. FEI Number 50-3238340 policd .or
Not Applicable
Zp Country Zip Couniry 5, Corliicale of Siaws Dosied [] 9B-7D Additional
Fea Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
- TODD,-THOMAS : - —
8406 MASSACHUSETTS AVE Street Address (P.O. Box Number 1s Not Acceplabia)

STE B3
NEW PORT RICHEY FL 348653

Cily FL Zip Code

8. Tho abovae named enlily submits this stalement lor tho purpoese of changing ils regislored office or registored agenl, or both, in the Slate of Florida | am familiar wilh, and accept
the obligalions of registered ageni.

SIGNATURE
Sqnalre, typod cr pontad name of regisierod agent ana Lile r agphcatyle (NOTE. Registared Agen| signature requind when rainstanng} NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution.  [J  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm DPST [ Delote mi O change [ Addition
wi | TODD, THOMAS E o U0On00E321 09
sieT Ao ss | 8406 MASSACHUSETTS AVE STE B3 ST A3 N2/31 0700040022 120, 00
CIY-SI-/p NEW PORT RICHEY FL 34653 CIY-SI-7IP
e O pelete 1t O Change [ Addition
NAME NAMI
SIRLLY ADDRISS SIREE T ADOIESS
GIY-SI-71P CITY-S1-21
TIE 71 pelete it [l change  [C) Addilion
NAME NAML
SIRLET ADDRESS STRELT ADDRI8S
CHY-$1-71P ClIy-st-ap
13 O petere mr [ Change  [] Addition
NAME NAME
SIREET ANDAESS STRIET ADDRI §S
CIry-51-71r CITY-S1-21P
1. O petete . O Glangr [ Addition
NAME NAME
STHHT ADINESS SIREC | ADGILSS
ClY-81-/P CHY-S1- 2
NIE ] peieie Tl [] Change [ Addinon
NAMT NAMI
SIREET ADDRESS SIRELT ADDIRI S5
CIy. S8i-7IP GliY-S1-7IP

12. { hereby cerlify thal tho information supplied with this filing dees not qualily lor Ihe exemplions contained in Section 19, Florida Slatutes. ! further conify that the information
indicaled on this report or supplomanlal roporl is irue and accuralo and that my signature shall havo the same logal effect as if made under oalh: thal | am an ollicer or dircctor
of lhe corporalion or the rccmWslco empowerad to oxecute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen address, with all ather li
SIGNATURE: / Z/éé 7 f7,2 7){5/{-4 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




