2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L96139 Feb 05, 2008 08:00 AT
- . -
1. By Nams Secretary of State
TUCKER-DAVIS TECHNOLOGIES, INC.
Frineipal Place of Businegss Maling Arldress
11930 RESEARCH CR 11930 RESEARCH CR
ALACHUA FL 32615 ALACHUA FL 32615
2. Pringipal Place of Businags - Mo P.G. Bos # 3. Maling Address
Sutte. ApL #. e, Suide Apt o, 318 181 MOORE CR2E034 (10/07)
Ciy & Sate Ciy & Siale 4, FEi [Mumber Appied For
59-3025553 Nt Apziicable
2w Caursry &p Coantry 5. Cerbiicate of Statug Desired 0 $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TUCKER, TIMOTHY J.

11930 RESEARCH CIRCLE Suest Adaress (PLO Box Mumper is Not Acceptatiig)

ALACHUA FL 32615

City FL Zi: Code

B. The anove named entily submils this stalement Jor he purpose of changing iis registered sffice o registerad agent, or ToIB, in the Stale of Florida. | am familiar wath, and accepi
the obhgalians of registered agen.

SIGMATURE

Fanclene trped or ererad e ot iesd et et e | e sace [RGTE PEga @0 AZont ettt requedll weior “Snes sl DATE

S CEFILE NOWIN - FEE IS'$150.00 . & 1 P
Lome e orILE RO 3 " L 9. Blection Sampag. Finareng $5,00 May Be
T Aft_gr May-1,2008 Fe? Will Be'5550.00 T Trust Furdd Contniction. [ Added to Fees

- Make Check Payable to Fiorida Depariment ot State -

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P 3 Dutete TITLE (3 change ] Aadilion
FLAHE TUCKER, TIMOTHY HEME

STREET ADDRFSS (B451 NW 62ND LANE CTAEET ADDRESS

SITY-51-20 GAINESVILLE FL 32653 CiTY-ST-2IP

i e rm,r ELLLEL S gove ] dten
we |rucken cHRsTINE m R de/iasma-E0n4a-012 15150 =
STRZET ACDRESS | B451 NW 62ND LANE STRFFT ANDAFSS

CnY-31-21P GAINESVILLE FL 32653 GITY ST-2p

L 7 Daete me [ change (7] Addition
W Lt

STREET ACGRESS STAEET ADDRESS

CITY-5T-24% CATY-ST- 2P

me 3 pe'ete T M Change ] Acudition
HAME HAME

SIREET ADDRLSS SIRLEE ADIRLSS

QIY-ST- 29 GITy- 51-21P

TIILE O petele TiTLE [ Change [ Addinon
HAME HANE

STREET ADGRL RS STREET ADIRESS

OTY-§1- 29 CITY-S1- 1P

TITLE ] Deigte TITLE [ Change ] Aadition
NAME KNAME

SIREE! ATOIESS SIAELY ABDALSS

Y -ST- AP GIFY 51 2F

12. | hereby ceruly that tha information sunplied with inis filng does net qualify for the exemptons comtainad in Section 118, Florida Statutes | furtner certity that the infarmation
indicated on this report or supplemental report is tnue and accurate ana that my signature shall have the same legai ciiect as if made under ozl that | am an officer or directur
af the Gorporation or te raceiver of trustee smpowered 1o execute this reporl es required by Chapter 507. Florida Siatutes: and ihat my name appears in Block 12 or Block 11
if changed, or on an atlachment willy an address, with ail olher like empoweraea.

SIGNATURE: oy Suelda VA Netodtud >

SIGNATURE AND TYP4D OR RPRINTED NAME OF SIGNING OFFICER R DIRECTOR PR Raylnnfno e g




