FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT #L96139 ' TR 01-22-2007 90092 014 ***150.00

1. Entity Name

TUCKER-DAVIS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
11930 RESEARCH efReer Cacele 11930 RESEARCH-GiREFE Qe
ALACHUA, FL 32615 US ALACHUA, FL 32615 US

AR IR e

01032007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ra=pop AP o]

59-3025553 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

3
"'6. Name and Address of Current Registered Agent

e DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8. The above named 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
Signature, typed & printed narme of registered agent and lille if applicable (NOTE. Regisiated Agent signalure requied when réanstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigm F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME TUCKER, TIMOTHY

STREET ADDRESS | 8451 NW 62ND LANE
CITy-81-2IP GAINESVILLE, FL 32653

TITLE S

NAME TUCKER, CHRISTINE M
STREET ADDRESS | 8451 NW 62ND LANE
CITY-5T-2P GAINESVILLE, FL 32653

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Lo nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmant with an address, with all otheAike empowered.

SIGNATURE:

\- SJQ&RM 200 M A%y

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING OFFICER QR DIRECTCR Daytme Phone #




