'200‘6 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # N96000002569 ecretary of State
1. Entity N
nuly Heme 04-12-2006 90103 012 ****61 37
T.D.AT.C., INC.
Principal Place of Business tailing Address
314 DIXIE STREET PO BOX 638
o o Hllml‘ |‘| ‘l”l ||”I ||"| Illu “m “m I|u| .ml IN' |m| ‘Imll |] Im
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2ED37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3433491 Nol Applicahle
Zip Courntry Zip Country 5. Certilicate of Status Desired O $8‘75 Addilinnal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SM|TH, WILLMONTEEN R Street Address (P.O. Box Number is Not Acceptable)
314 DIXIE STREET
CROSS CITY FL 32628
. City FL | 77 Cod
B, The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typad o1 printed name of registerad agen! and e f appicable (NOTE: Registerod Agent signature reuved whel reintlating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFiCEﬂs AND DI'FlECTOF?S W10
TLE D O Delete TITLE ] Changa [} Addition
NAME MALCOLM, W R NAME
STREET ADDRESS |1581 BOULDERWOOD DR SE STREET ADDRESS
CiTY-ST-20P ATLANTA GA 30316 GiTY-ST-2P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME CHARLTON, LEE ANN NAME
STREET ADDRESS | 1211 W. 7TH ST. STREET ADDRESS
cmv-st-zp |LIVE OAK FL 32080 CITY-ST-21P
mE n_ : [C1 pelete STmE o [ change [ Addition
NAME PHILMORE, FELONZIE NAME
STREET ADDRESS (1215 W. 7TH ST. STREET ADDRESS
CITY-5T-21P LIVE OAK FL 32060 CITY-ST-21P
TIMLE D O detere TITLE [ Change [T Addition
NAME PERKINS, MAURINCE NAME
STREET ADDRESS (505 LAFFAYATTE AVE STREET ADDRESS
CiY-57-2F LIVE OAK FL 32080 CITY-ST-7IP
TE D T Delete TITLE Ol cChange [ Addition
NAME FEWS, IRENE NAME
STREET ADDRESS | PO BOX 611 STAFET ADDRESS
CITY-ST-21P PERRY FL 32348 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME CRAWL, JAFFRY LEE NAME
STREET ADORESS |P.Q. BOX 1685 STREET ADDRESS
CITY-5T-21P QLD TOWN FL 32628 CITY-ST-ZIP
12. | hareby certify that the information supplied with this filing does not qualify tor the exernptions comained in Section 118, Florida Stalutes. | further certify thal the information
indicated on this report or sugplemenial report is wrue and accurale and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt wnh an address, with all clhe?ow
SIGNATURE:. z/ém:f; »ﬁi&% % %@Cf/(/ A faZd’ Q)/&
SHEHATIIRE 2NN TYDEND OB ERINTEM NAME COE CIANINITE CEECER B DRAESTHAO .




