FILED

2007 FOR PROFIT CORPORATION Aug 28,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # FO0000003046

1. Eniity Name

TRIDATA CORPORATICN

Principal Place ol Business Masling Address

1000 WILSON BLVD. 1000 WILSON BLVD.
ARLINGTON, VA 22209 ARLINGTON, VA 22209

AR

08222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Tomma T

54-1885537 Not Applicable

O 58.75 Additional

. f i
§. Certficate of Status Desired Fee Required

€. Name and Address of Current Reglisterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISILAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE
Signature, fyped or prnted name of régrsterad agenl and Yitie If appiicanie. {NQTE: Regsiared Aganm signature requined when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
1ILE P
NAME SCHAENMAN, PHILLIP

STREET ADDRESS | 1000 WILSON BLVD.,
CITy-ST-2IP ARLINGTON, VA 22209

- WOO000T
NAVE EASLEY, RONALD L 08¢23/07-30
STREET ADDRESS | 1000 WILSON BLVD. ST

CITY-ST- 2P ARLINGTON, VA 22209

2852
(B~

013 150.40

TITLE
NAME

amiar DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CiTY-81-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY.ST- 7P

12. ! hareby cerliy that the information supplied with this filing does not qualdy for the exemptions contaned in Chapler 119, Florida Statutas. | further ¢erlify that the information
indicatad on this report or supplemental report is true and accurale and that my signatue shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporanon or the receiver or trustes ampowered [0 exepglo this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgess‘ with ail other il ampowered.

SIGNATURE: ////4

SIGNATURE ARD TYPED ORﬁINTED NAHEPF SIGNING OFFICER OR DIRECTOR

{/zs/ 2L 205 391 Gpel

Dayisma Phone 4




