FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000036390 03-31-2006 90010 001 ***150.00
1. Entity Name
TODD MCDANIEL, INC.
Principal Place of Business Mailing Address
12745 N. MAIN ST. 12745 N. MAIN ST.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
i : 2 ite, Apt. # .
Suite, Apt. #. etc Suite, Apt. . ete 02172008  Chg-P CR2E034 (11/05)
City & Stato City & State 4. FEI Number Applied For
59-3440517 . Not Applicable
Zj C Zi Count At
® ouniry P ourtry 5. Certificate of Status Desired [l 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MCDANIEL, TODD E .
17015 DORADO CIRCLE : Street Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32226
] y
. City FL | Zip Code
¢ . [ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registerad agent.
SIGNATURE
Signatura, typed or pnniad name of registered agent and tile if apphicabla. (NOTE: Reg:starad Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE P 3 Deleta TME [ thange [ Addition
NAME MCDANIEL, TODD E NAME
STREET ADDRESS | 17015 DORADOQ CIRCLE STREET ADDRESS
CITY-S7-IIP JACKSONVILLE, FL 32226 Ciy-ST-2IP
TLE 1 Delete THLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
e . . Coggn _ Bomse | ——— [Jcharge  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oy -sT-2P CnY-ST-7IP
THLE 1 Delete 1ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-sT-2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cuy-ST-7IP City-sr-2ip
TITLE [ Deiete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP Ciry-s7-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachﬂw addrass, wit}] all other |j GL‘/ b
SIGNATURE: 2606 D16%66%8
SIONATURE AND TYPED OR G OFFICER OR DIRECTOR Date Daytime Phona ¥




