2008 FOR PROFIT CORPORATION

" -

: ANNUAL REPORT (AR)

DOCUMENT # P94000026458

1. Erlity Name

THOMAS E. TODD, P.A.

Prircipal Place of Business

8406 MASSACHUSETYTS AVE
STE B3

NEW PORT RICHEY FL 34653
us

Mailing Adoress
8406 MASSACHUSETTS AVE
STE B3

NEW PORT RICHEY FL 34653
us

FILED |
May 01, 2008 ,08:00 AN
Secretary of State

ARRE MMM

2. Prncingl Piece ol Businoss - No PO Box # 3. Mhdling &durass

Sdite, Apl. #, etc, Sule, Ant #, e,

1st MODRE CR2EQ34 (10/07)

City & State Cuy & State 4, FEt Nurmber Apphied For
59-3238340 Net Appticable
Zmn Caouniry Z Coantr . i
" ’ P My 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, THOMAS . 5
H Addrzes {P.O. Box Number is Aot ol
8406 MASSACHUSETTS AVE Sueet Address {P.O. Box Numzer is Not Aceeptable)
STE B3
NEW PORT RICHEY FL 34653
Ciy FL 2y Cade
8. The asove named ertity submits this statement for the purbese of changing its registered office or registared agent, or totn. mn the Sate of Flonda. | am familiar witn. and accept
the cohgaticns of regisiered agent.
BIGNATURE
S gLt eed o rnted Lante o e Lzved nuerl g e L arpl case {NCTFE Ragisiaas Agar 1wqrntland fedquerit wnel® soeeibd g DATF
o+ FILE NOWIILFEE:1S:$150.00 - 9. Bigetion Campagn Fnancing $5.00 May Be

ey Aﬂer May.1, 2008 Fes will Be §550. 00 2
: Make Check Payable to Florida Departmenl oi State

Trust Futd Conmuton, [

Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITICNS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TLE DPST [ petete TmE [ Change ] Addilion
NAME TODD, THOMAS E HAME - %/%LWD 1 - 150 00

STREFT ADTAFSS 8406 MASSACHUSETTS AVE STE B3 GIREET ADDRESE 05 2 .

STy 107 NEW PORT RICHEY FL 34653 oiry-51- 710

e [T Desete e [ Crange (] Addition
MAME HAME

STREFT ADDRESS STAFFT ADGRESE

CIY-57-7 oIy -&1- 2P

Tk [ oeete TILE [0 Change [ Addition
NARE H2ME

STREET ADDREST STREET ADDRESS

Ty-5T-2P CITy-57- 7P

mit O peete TTLE O Change [T Acdition
HAME HAME

STREET ADDRESS STALET ADDAFES

SITY =31 2P LI -31-21P

TILE 3 Deiele NILE T Cnange [ Adowlion
NAME HeAtAL

SIRELT ABGRESS STRELT ADDRESS

oIy -Sr-aE oITy-S1- 2P

TILF [ beete LE {JCrangz [ Acdiliun
NEME HEME

STRIET ADDRESS STRECT ADDRESS

ory-2 e Ciry-57 2R

12, I nereby certity that the information suophed with this fithg does net quakty for e exsmgtons contaned in Section 119, Fierida Staiutes. | further certity 1hai the infanmation

indicated on s report or supplermental repart is true and accurate ana thal my signature snall havg the same lega: anect as if made under oath; that | am an eficer or diroctor

of the curporawon or the receiver or ‘\IE:F empowered G E\(EFUF‘

it changea, or on an attachment wifh r: address, m'nz%oth:—.

SIGNATURE:

: e

wered.

is report a¢ required by Chapter 607, Florida Statutes: and that iny name 2ppears in Block 13

WIeSTK g gt

;o Black 11

SIGNAT'URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

[Late FY agtiee Brore &




