R FILED
2007 FOR PROFIT CORPORATION Apr 18’ 2007 8:00 am

ANNUAL REPORT ecrefary of State
DOCUMENT # P99000074698 04-18-2007 90194 046 ***150.00

1. Entity Name
DELIVERIES BY TODD, INC.

Principal Piace of Business Maiting Address
700 ATLANTIS RD 700 ATLANTIS RD
SUITE 204 SUITE 204
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US I H‘
i T Moot e e m O
700 Aaoths B4 700 Atastis

Sme.Apu.etc. \-—A Surteqipttetc[_A 04152007 charP 034 (12/08)

City & State 4. FEl Number Appiied For
‘N\a\ booe D& ’Q,Q M \beoede /0. 59-3593505 Not Appiicable

c i i $8.75
ﬁQ oa @E T VAR '3;9‘30’1[ @2 GAPYD | & ContoatooiSasDesiod 01 3 75 adlona

6. Mame and Address of Curront Registered Agent 7. Name and Adidress of New Registered Agent
Nama
MUNCE, LEISA
568 LAKE ASHLEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WEST MELBOURNE, FL. 32904

o FL | 20

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

SIGNA ¢ i L0
Of FegrEased afent end i  appicatte (NOTE: Reg:atrmd AQOnT SIrwing MeCRATE When renstatng) TE
- 9. Election Campaign Financing $5.00 mayge
Aﬂo: ﬁfy'fl, zol‘l,_,FFEeEeI'S“?:& .50350 .00 Trust Fund Congribution. O Added to Fees
10. OFRCERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFRICERS AND DIRECTORS N 11
e P [ petete e D Crange [ Addition
NAME MUNCE, TODD M1 HAME
STREET ADORESS | 568 LAKE ASHLEY CIR. STREET ADDRESS
CITY-SF-2P W, MELBOURNE, FL 32004 CITY-57-IP
TME VP 3 Oeete e Cctange  [] Addition
NAME MUNCE, LEISA A NAME
STREET ADDRESS | 568 LAKE ASHLEY CIR STREET ADDRESS
CITY-§T-7P W. MELBOURNE, FL 32904 CATY-ST-2P
Lt 3 Detete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S7- 2P
TME [ elete THLE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-aF GTY-ST-
THLE [ petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cflY-5T-2¢ CY-ST-29
TME O Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CAY.ST-2P

12. theraby certi mmmmmlmmmmmmmwmmmm contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on repoit o supplemental report is true accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

f/s/a 3694 S00F

Cawytemes Pnone ¢




