FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M86827

1. Entity Name
TDA DATA SERVICES, INC.

(03-08-2007 90015 050 ***150.00

Principal Flace of Business Mailing Address . 4 U U d d U d :]
1457 CHANNELSIDE DRIVE PO BOX 75305
TAMPA, FL 33605 TAMPA, FL 33675

C/0 TDA INDUSTRIES,INC

Suite, Apt. #, elc. Suite, Apt. #, elc. gzzazoor Chg-P CRZE034 (12/06)
122 ¥. 42ND ST.,STE 16[l
City & State City & State } o 4. FEI Number Applied For
NEW YORK, NY 04-2578617 Not Applicable
a Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
10168 U.S.A. Fee Requred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address {(P.0. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOCR
TAMPA, FL 33807-5736
’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalare. typed or prinied narme ol segisiered agent and iile ¥ applicanle (NO™E Registered Agent $ignatute 18Q.aretl when renslaung) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TITLE DVTS ' [ Delete TITLE 3 Change  [] Addition
NAME FRIEDMAN, FREDERICK M. NAME
STREET ADDRESS | 122 EAST 42NC STREET STREET ADDRESS
GiTY-ST-2IP NEW YORK, NY 10168 CIFY-ST-2P
TITLE CDP ] belete TILE [J Change  [J Addition
NAME FIELDS, DOUGLAS P. NAME
STREET ADDRESS | 122 E. 42ND ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 1068 CITY-S1-21P
TITLE VASD O elete TITLE [ Change (7] Adcition
NAME SKROTSKY, STEVEN R. NAME
STREET ADDRESS | 1090 WATER OAK COURT N.E. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33703 CITY-ST-2IF
TNLE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delele THLE ] Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-ST-2IP
TITLE [ Dekete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-SF-2IP CITY-ST-2IP

12. | hereby certify lhat the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment Ai

SIGNATURE:

s not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information

and accufple and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpogered 10 exggdie this repog as required by Chapter 607, Flonda Statules: and that my name appears in Block 10 or Slock 11 it
ke empowered.

e 3-r- o7 Y- G P 1 72

n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCOR Date Daytime Phone #




