2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000002569

1. Entity Name

FILED
Apr 28, 2008 08:00 AN
Secretary of State

T.D.AT.C., INC.
\1&‘,‘2 !ﬁf‘

Prncipat Piace of Businass Mailing Address
314 DIXIE STREET PO BOX 638
o o ”"Hm |‘| ‘l“l |HH ||W||m Ill” ||m II“' ”"' Iml IN)”HHI‘ |’ ‘II’
2. Principai Place of Business - No PO Bax # 3. Mailng Address

Suite, Apl #, elo Suitu, Apt # alc. 151 MOORE CR2E037 (10/07)

City & Slate City & Stale 4. FEt Number Applied For

58-34334N1 Kot Applicatle
Zip Country Zip Country o $8.75 nadivenal
5. Certifzate of Status Desired O Fee Requrred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SMITH, WILLMONTEEN R
314 DIXIE STREET
CROSS CITY FL 32628

Streat Address (P.O. Box Numbaer 1s Not Acceptaiie)

Crty

Zip Code

FL

8. The above named entity submits Lhis stalement lor the purpase of changing its revisiered oftice ar registered agent, or bolh, in the State of Fiorida. | am familar with, ard accepl

ihe obligatons of registered agent

SIGNATURE

Slanat rs st of = sad nan Sbaeg slepd st en e larpleat s

INCTE ey slgmod Aganl ¢

Lt g e WeD 1 nlatng)

CATE

"“FILE NOW: FEE IS $61.25
: ,Due By May1 2008 ‘

o

§. Eigction Campaign Financing
Trust Fund Contnisulion.

55.00 May Be
Added 1o Fees

' Make Check Payable 0
Florida Department of State o

NG

10. OFFICFH\; AN DIHECTOHa 1. ADDITIONS/CHANGES TO OI‘I'\CE"RS AND DIR[CTOH
T D O pelete: it [ Chznge T Additian
AR, MALCOLM, W R NAYE OS2 g j
INETRIGE vt ot .
sTaeeT ADDREss | 1581 BOULDERWOOD DR SE STRECT ADDPESS [ _I':a"LJa% iy _:;:i"j}_ 2003 51,2
ervsi e |ATLANTA GA 30316 CrvegE. 2 - -
TTIE D O Bekre THIF [T change [ Additicn
TARE CHARLTON, LEE ANN 1AM
sTsprT eupprss 11211 WL 7TH 8T, STREFT ALGHESS
omv-stzp  |LIVE OAK FL 32060 o
nItE D 2 Detare Tl Ol Change [ Addinen
HALE PHILMORE, FELONZIE KAME
STRFFT ApRAFss 11215 WL 7TH ST. STREFT &RDPESS
CIy-ST- 21 LIVE OAK FL 32060 CITY-87- 2P
HILL D [T palere T [ Change [ Additian
NARE PERKINS, MAURINCE RAME
SIREET ADORESS (505 LAFFAYATTE AVE STREET AGDRESS
GITY- 5T 2P LIVE OCAK FL 320660 CITY-57- 2k
RNE C [ pelese My O thange [ Addition
HARE FEWS, IRENE NANE
srazr suoress |PO BOX 811 SIKLET ARURLSS
CITY-§T- 2P PERRY FL 32348 PIY-S$T. 7P
e D O Delete I O thange [0 Aduition
A CRAWL, JAFFRY LEE AN
skt appagss {P-O. BOX 1885 SERLLT ADURLSS
ory-stzp |OLD TOWN FL 32628 LHY-$T-TP

12. | hereby certly thai the information supplied with this filing does net qualfy for the exemptions contained in Secuon 119, Florida Statutes | further certity that te information
incicaled on thes report or supplemental repart is trud and accurate and that my signawre snall have the same lega’ ellect as if made under oatn: that L am en otficer or drrecton
____ of the corporation or the receiver of rustee empowered '0 execute this report as tequired by Chapter 617, Florida Statutes: and (nat my naree appears m Block 10 o Block 11
T hanged, or on an attachment with an address. with all other ike empg }

\ATURE/,

rerad




