FILED

2006 FOR FROFIT CORFPORATION Apr 19, 2006 8:00 am

ecretary of State
PgigNl;JmQAENT # P99000074698 04-19-2006 90087 034 ***150.00
DELIVERIES BY TODD, INC.
Principal Place of Business Mailing Address . TS
700 ATLANTIS RD 700 ATLANTIS RD qﬂun 99
SUITE 204 SUITE 204 : o
MELBOURNE, FL 32604 US MELBOURNE, FL 32904 US < .
s s AR e S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3593505 Not Applicable
Ze Counry Zp Country 8. Certificate of Status Desired [ fg'gfqﬁf:dmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MUNCE, LEISA
568 LAKE ASHLEY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32004
City FL ] Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
. typed of printed name of registersd agent and tine i apphcabie. {NOTE: Hegisterad Ageant signaturs mquired when resnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIMLE [ Change 7 Addition
NAME MUNCE, TODD M 1 NAME
STREET ADDRESS | 568 LAKE ASHLEY CIR. STREET ADDRESS
GITY-ST-2IP W, MELBOURNE, FL 32904 Clvy-ST-29
e VP O Deiete me P crange  [J Addition
HAME MUNCE, LEISA A NAME
STREEF ADDRESS | 563 LAKE ASHLEY CIR. sweeTanDRess | B (0B - Ax ke AS»\“-‘/ Cir,
CITY-ST-ZiP W. MELBOURNE, FL 32904 CiTy-§T-2IP
TALE O betete TmE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ detete TITLE [ Change  (C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST- 2P
TME 1 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2Ip CITY-ST-2P
e [ pelete THLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered.

S|GNATUR@M/ 0 VP Lersp [Nosce ﬁ//oéﬁé@ 367640 F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




