2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 28, 2007 08:00 AM

1. Entity Name

TDCFi, INC.

Principal Place of Business Malling Address

311 SOUTH KINGSWAY ROAD P.C. BOX 1408

SEFFNER, FL 33584 SEFFNER, FL 33583-1408

MR TR

08232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoarea el

20-1869232 Not Applicable
; $8.75 additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

A DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8, The above namec entity submits this statement for tha purpose of changing its reglsterad offlce or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatues, typad or prinied nama of ragiciarad agant and tis 4 Apphcans, {NOTE: Aegisiared Agant signature required when rensiaing) DATE
FILE NOW'!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with . 607.193(2}(h), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE P
NAME DEJORDY, ANTHONY P

STREETADDRESS | P O BOX 1408
CITY-5T-ZP SEFFNER, FL 335831408

e

NAME LOoooaTy2e48

STREET ADDRESS 08+23/07-80005-009 150,00
CITY-ST-7P

e

RAME

Pl DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IF

TIME

NAME

STREET ARDRESS
CITY-ST-ZIP

TILE

RAME

STREET ADDAESS
CITY-5T-2IP

12. | hereby cartify that the infgfmatiop supplied with this filinj; does not quallfy for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report opsupplgf his jrup accurate and that my signature shall have the same legat effect as if made under oath; that | am an offlcer or diractor
of tha corporation of thefeceivgl or trusteg Apiptwaredf to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th g other lik; powerad,
%/o3/0 (3 376-Cqey

& AND TYPED OFPPRINTED NAME OF BIGNING OFFICER OR OIRECTOR 7 Daytme Phone #




