2007 NOT-FOR-PROFIT CORPORATION
" " ANNUAL REPORT (AR}

DOCUMENT # N96000002569

1. Eniity Name

T.D.AT.C, INC.

Principal Placa of Businass

314 DIXIE STREET
CROSS CITY FL 32628

Mailing Addross

PO BOX 638
CROSS CITY FL 32628

FILED
May 02, 2007 08:00 AM
Secretary of State

NS AT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, ele. Sutta. Apt. #, atc. 1st MOORE CR2ED37 (10/06)
Cily & Stalo City & Slato 4. FEI Numbor Applied For
59-3433491 Nol Applicable
Zp Counlry Zp Country 5. Ceriilicate of Stalus Desired [ $8'75 A_ddrﬁona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent
Name
SM'TH, WILLMONTEEN R Streel Address (P.O. Box Number is Not Acceplablo)
314 DIXIE STREET
CROSS CITY FL 32628
City FL Zip Codo

8. Tho above named entity submits lhis statoment for the purpose of changing its registered offica or rogistered agent, of bolh, in the Stato of Florida, | am familiar with. and accopl

tho obhgalions of ragisiarod agont.

SIGNATURE

Signature, typed of punled name of regsterad agent and btle 4 applicable.

{NQTE: Regisiered Agent signature required when rainslating)

DATE

FILE NOW: FEE IS $61.25 9,

, Due By May 1, 2007

Eloction Campaign Financing
Trust Fund Contribulion.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO

0. OFFICERS AND DIFECTORS | KB

e D O Delete I TITLE [ change  [] Addition
NAME MALCOLM, W R NAME IR

STRELT ADDRISS { 168 BOULDERWOOD DR SE SIREE AODFESS - }j‘:}’}i’;”:"-',‘ -3"5“,_1_&;% = gl on

LY - ST 2P ATLANTA GA 30316 CITY-ST-2IP 15/23/07 30002015 bl. oo

TE D 1 Delate NLE [ cnange - [C] Addition
NAME CHARLTON, LEE ANN NAME

STREETADDRESS | 1211 W, 7TH ST. STREET ADDRESS

CITY-SI-2P LIVE OAK FL 32060 CITY-5T-71P

TN D I Delete NI [ Change  [] Addilion
N T PHILMORE, FELONZIE - NAME T

SIREETADDRLSS 4215 W, 7TH ST. STREET ADDRESS

CITy-81-21P LIVE OAK FL 32080 CITY-51-7IP

HIE D 3 pelete | TIFLE [ Change [ Addiison
NAME PERKINS, MAURINCE RAME

STRECT ADDRLSS 505 LAFFAYATTE AVE STREET ADDRESS

CV-SU4F | LIVE OAK FL 32080 CITY-ST-2p

TLe D 1 Delete il O change [ Addion
NAM FEWS, IRENE NAME

STRIETADDRISS | PO BOX 611 STREET ADDRESS

Clv-SI-7F | PERRY FL 32348 CITY-ST- 2P

e D ) Deteta T [ change  [J Addilion
NAML CRAWL, JAFFRY LEE NAME

STREET ADDALSS | P,O. BOX 1685 STREET ADDRESS

CFY-S-2P | OLD TOWN FL 32628 CITY-ST- 2P

12. | hereby certify Ihat the information suppliad wilh this filing does not qualify for the exemptions containod in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signalture shall have the same legal effect as if made undor oath; that | am an cfficer or director
of the corporation or the receiver or trustce empowered lo exacute this roport as required by Chapler 617, Florida Stautes: and that my name appears in Block 10 or Block t1

if changed, or on an altaghment with an address, wilh all ojr like ompowerad,
smumuanW Wil [ onteerp 4

P —— —



