FILED

- " 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 22, 2006 8:00 am

Secretary of State
P97000081949
E) giwCNl;lmI:AENT # (3-22-2006 90023 008 ***150.00
J & D TODD ENTERPRISES, INC.
Principat Placa of Business Mailing Address
4255 US 1 SOUTH, #11 4255 US 1 SOUTH, #11 50004419
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
S R NEERMOIImm

Suite, Apt, 4, etc. Suite, Apt. #, atc. 03062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3470872 Mot Applicable
Zip County Zip Country s. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TODD, JOE L
4255 UUS 1 SOUTH, #11 Street Address (P.C. Box Number is Nat Acceptable)

SAINT AUGUSTINE, FLL 32086

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatuts, ypad o printed name of regisiered agent and Ltle it applicabls. (NQTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE [J Change [ Addition
NAME TODD, JOE LESLIE NAME
STREET ADDRESS | 4255 US 1 SQUTH, #11 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CiTy-ST-21P
TIE VPD Noeme TITLE O Changze  [C] Addition
NAME TODD, DENA M NAME
STREET ADDRESS | 4032 RED PINE LANE STREET ADDRESS
CITY-§T-7IP ST. AUGUSTINE, FL 32086 ciry-§1-21P
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-S7-2ip
TILE O Oelete TMLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/sl'(;n’mnz AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




