e FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-14-2005 90107 035 ***150.00

DOCUMENT # P97000036390

1. Entity Name
TODD MCDANIEL, INC.

Principal Place of Business

12745 N. MAIN ST.
IACKSONVILLE, FL 32218

Mailing Address

12745 N. MAIN ST.
JIACKSONVILLE, FL 32218

50025866

R0

Mar 14, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3440517 Mot Applicable
Zp Country Zp Gountry S, Certificate of Status Desired O $8'75 ﬁ}dditlonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= oS g i e - A — - fN-a-ﬂ-'Ié'- — - —— — N - T e e e W -

MCDANIEL, TODD E

17015 DORADO CIRCLE Strest Address (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32226

City FL | Zip Coce

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agant and tie i applicabie. {NOTE: Registersd Agent signatura required when reinsiating) DATE
'FI‘LE NOW!I! FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Feo will be $550.00

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

TITLE P O Delete TILE [J Change [ Addition
NAME MCDANIEL, TODD E NAME

STREET ADDRESS | 17015 DORADO CIRCLE STREET ADDRESS

CHFY.-ST- 2IP JACKSONVILLE, FL 32226 CITY-ST- 2P

TILE 3 Delets TILE [ Change [ Adaition
NAME NAME

STREET AIORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

TLE 1 pelete TINE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L .

CITY-ST-2P .- _bevstwe e ——

ME - 7 Delete e Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-§7-2ZP

TITLE 0 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-$T-ZIP oiTY-ST-7P

TITLE 7 Delete TITLE O change (] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accuralg angd that my signature shall havae the same legal effect as if made under oath; that | am an officer or directar

SIGNATURE:

of the corporation or the receiver or trustee empowsred 10 axe
changed, or on an attachme B

E a
SIGNATURE AND TYPED

t with an address, with all g

Ofe this regoort as re

irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-1 -0 (6ib-9999

Date Daylims Phona #




