* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

t

FLORIDA DEPARTMENT OF STATE
=2 Sandra B. Mortham

7 Secrelary of State
DivISION OF CORPORATIONS

'DOCUMENT #  VO0933

1. Corporabon Name
i

TODD LAND DEVELOPMENT, INCORPORATED

(4)

Mailing Address

P.O. BOX 206
PORT ST JOE FL 32456

Principal Placa of Businass

P.O. BOX 206
PORT ST JOE FL 32456

LR

3, Date Incorporated or Qualified | 3. Date of Last Reporl
o o N 01/01/1992 06/01/1995
2. Procipal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
) 26| 59-3102621 Not Apphcable
| Sute, Apt 8, el | Suite, Apl. 4, etc 5. Cerlifcate of Status Desired C) $3_75 Additional
22] S 27| - Fes Required
Gity & State City & State 6. Election Gampaign Financing a $5.00 May Be
&:ﬂ— 7 e ;av] Trust Fund Contribution Added 1o Fees
7 __ Country | Zp Country 8. This corporation has liabilty for intangible tax under s 199,032,
{NJ_ e 25] - 2§J . E] Florida Statutas [ ves [ONo
____.9. Name and Address of Current Reglsiered Agent 10. Name and Address ol New Registerad Agent
81| Name
TODD. DONNA L. 82| Street Address [P.O. Box Number is Not Acceptable)
STAR ROUTE 1 BOX 160
COUNTY RD 30 83
PORT ST JOE FL 32456 84| City FL |35| Zip Code

famibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

| 11, Fursuant 10 ihé pravisions o Sections 607 0602 and 6071508, Flonda Statutes, the above named con
o registered agont, or bolh, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

poration submits this statement for the purpose of changing its registarad office

SIGNATURE . o o : e R — - o
Skaeaswe typaat or ponted Tare oF reg st agent and uHe it anpicatle {NOTE " Flugistered Agewl signalure reguired when feinslatng) DATE
|12 ~ GfTICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 1.1 TILE [ Change  [_] Addition
FARE TODD, DONNA L. 1.2 HAME
searansss | SR 1 BOX 160 1.3 STREET ADDRESS
I _PORTSTJOEFL 1ACITY-51-21P
et VD {) DELETE 21TME [ Change [ Addiion
[T TODD, RICHARD L. 22 NAME
STHEET ADDRESS S.R. 1 BOX 160 23 STREFT ADDRESS
| ervesze | PORT 8T JOE FL 24CITY-ST-2P
WLE [ DELFTE 3 1TINE [J Change [ Addition
Hekt 32 NAME
G145 T ABDRESS 33 STAEET ADDRESS
Jveseae p o 3400Y-SI-71P
T [] DELETE 4 1TILE [ Change  [] Addition
LAty 42 NAME
ST 1 AODRIGS 4.3 STREET ADDRESS
Civ-§l-ar o 440HY-5T- 2
IR [ DELETE 5 1 11LE (] Change [ Addition
KA 52 NAME
SIHEE ASDRESS 5 3 STREE) ADDRESS
LN I 54 CITy-5T-2IF
HING ] DELETE 6 1TIILE O change  [J Addition
Nkt £.2 NAME
SIHEFT AUDALSS &3 STREET ADORESS
L cavsrae | B4 CITY-ST-21P

this

certify hal the information indicated o
oallh that | am an officer or dir I

ckdress.

14. 1 'da hereby certity that e infarmation suppliad wilh this fiing is voluntarly furnished and doos not guality for ha exemplion stated In Section 1 19.07(3)(K), Florida Statutes. | further
annual repen is true and accurate and that my signatura shall have the same legal efect as if made under
stee empowered to execute this report as required by Chapter 607, Floriga Statutes; end that my namea

Dagtme Pnone »

CR2E034 (12/95)



