FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000074807 04-27-2006 90157 027 ***150.00
1. Enlity Name
TDD PROPERTIES, INC.
Principal Place of Business Mailing Address
C/0 LAWRENCE W. BORNS, P.A. C/0 LAWRENCE W. BORNS, P.A. | ]
412 N HALIFAX AVE 412 N HALIFAX AVE (% Q%SB
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118 “
s e e ARG AR AR
Suite, Apl. #. elc. Suite, Apt. #, eic. 04132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Numbear Applied For
59-3747564 Not Applicable
&p Country - e — Pountry 5. Cénificato of Stati§Desied (] 9973 Additwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNS, LAWRENCE W ESQ.
412 N HALIPAX AVE Street Address {P.C. Box Number is Not Acceptable)
DAYTONA B3H, FL 32118
>

. City FL I Zip Code

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

SIGNATURE %

SIDI’\%L.I!& tvped or printed name o registered agent and Lile il apolicable, (NOTE. Registerad Agenl signalurg required when reinsiang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [J vetete TINE ‘[)/ v lEfChange [ Addition
NAME CAUDILL, PAMELA NAME PAMELA Codonl it
SIREET ADDRESS | 412 N HALIFAX AVE STREET ADDRESS | e{ 4L .3, At ax AVE
CIry-ST-2IP DAYTONA BCH, FL 32118 CITY-57-2IP DAY T Baacd | Po inle
TLE o O Delete TLE e [B.Change [ Addition
NAME HOLMES, SEAN HAME kA o
STREET ADDRESS | 412 N HALIFAX AVE STREET ADORESS diL s, tALLFA AV
ory-§1-2¢ | DAYTONA BCH, FL 32118 oSIP | pyaf Tersa BEA CE  BL 3¢118
me .- : __ [J Delete T (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CNY-§1-212 CITY-51-21P
T {3 Delete THLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
T O petets TNLE O] Change [} Addilion
NAME NAME
STREET ADORESS STREET ADORESS
oTY-ST-7IP CITY-S51- 2P
TLE O Delere THLE O Change [ Adgktion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST- 2P

12. 1 hereby certify thal the information supplied with this filirr:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rapert is rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corparalion of the receiver or trustee empowered [0 exacula this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

changed, or on an attachment th an address, wiih all other ke empowered.

SIGNATURE: i L - SAers  jlamis f-G-0o.  33L-wye -Be23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona &




