2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2006 8:00 am

DOCUMENT # 848673 Secretary of State
1. Entity Name 05-02-2006 90226 050 ***150.00
TDC CORP. OF FLORIDA
Principai Place of Business Mailing Address :
B 3 J
907 MAIN STREET, SUITE 4900 901 MAIN STREET, SUITE 4900 b U U399
DALLAS, TX 75202 US DALLAS, TX 75202 ©S
e R AT AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE|Number Applied For
13-3088213 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O ?eae;gq ﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ! Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicabla {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 0 Delete TMLE (i Change [ Addition
HAME DAVOREN, PETER J NAME
STREET ADDRESS | 375 HUDSON ST. STREET ADDRESS
CiTy-ST-21P NEW YORK, NY 10014 CITY-ST-29P
TIME C [ Delete TILE DOlchange [ Addition
NAME MURPHY, MICHAEL J NAME
STREET ADDRESS | 901 MAIN STREET, SUITE 4900 STREET ADDRESS
CIy-ST-7iP DALLAS, TX 75202 CITY-5T-2P
TME v o_ - [ Delete THLE . A crange [ Acdition
NAME SLEEMAN, DONALD C NAME
STREET ADDRESS | 901 MAIN STREET, SUITE 4900 STREET ADORESS
CITY-ST-ZP DALLAS, TX 75202 CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TTLE [ Delele TE [ change [ Addition
NAME _ . NAME - - -
STREET ADDRESS STREET ADCRESS . .
ciy-st-me CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
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 path; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this repopiFis 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 all other like empowgetd.

SIGNATURE:

Daytime Phone ¥




