2007 FOR PROFIT CORPORATION FILED

ANNYAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # V13663 Secretary of State

1. Entity Name
TOO MANY IDEAS, INC.

Principal Place of Business Mailing Addrass
1712 HENDRICKS AVE 1712 HENDRICKS AVE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS

Lt I

03012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AppIEaFor

59-3107960 Not Applicabie
i : $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

?‘E&Rﬁér?g;;gxs;\vs DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above namad 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 registered agent. ’

SIGNATURE
Signalure, typsd of printed name of registered agent and e If appicable. (NOTE: Ruglstensd Agent signatire recuired when reineiating) GATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME BEARD, GUY S.

STREETADDRESS | 1712 HENDRICKS AVE
CITY-ST- 2P JACKSONVILLE, FL 32207

TiLE Y
NAME 037210
STREET ADDRESS
CTY-57-2P

TME
NAME

avsne DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS !
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
QITY-ST-ZiP

THLE

HAME

STREET ADDRESS
CITY-ST1-2IF

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemantal raport is true and a ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad jarfixecué this report as required 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 piother likd empower
3 /2007 Y 3% 25
Date

SIGNATURE:
SIGNATURE AND TYPED DR PNTED NAME OF GIGNING OFFICER OR DIRECTOR Daylirw Phone #

A)




