. W FILED
. ; Mar 19, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-19-2008 90020 017 ***150.00
DOCUMENT # P06000154316

1. Entity Name

TDC SOFTWARE CORPORATION

984 NETTLES BLVD. GUY & YUDIN LLP
JENSEN BEACH, FL 34957 55 EAST OCEAN BLVD.
STUART, FL 34994

Principal Placs of Business Mailing Address 4 0 0 q 8 8 B 0

Suite, Apt. #, etc. Suite, Apl. #, alc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
] 20-8131121 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired =] Eg'zg;mmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent R
Name
YUDIN, JOHN S
55 EAST OCEAN BLVD. Strest Agdress (P.Q. Box Number is Not Acceplabie)
STUART, FL 34894 '
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agers and nte  applicatle. {NOTE: Registersd Agent signature required wnen remnstatng) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 = y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE DPLPST R )ﬁhanga [ Addition
HAME YUDIN, JOHN S NAME Mk - TULOAENR. TTT. S 20/
STREET ADDALSS | 55 EAST OCEAN BLVD. smeeTanRess | 3795 I, EARST OELAN IS I
CITY-SE-TP STUART, FL 34904 or-se | ST7 e AL 3#?9&
e O Detere me ’ [T Change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Adcition
NAME - CoT NAME' - b -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TmE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§1-2P Y- S1- 2P
TLE O ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-ZP
TMLE [ Deiete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-ZP CITY- 57-2P

12. | hereby certily that the information supplied, wik
indicated on this report or supplemental e
of the corporation or the receive 8
changed, or on an attachmen ’/

SIGNATURE:

uality for the exemptions contained in Chapter 118, Florida Statutes. | turther cartity that the information
a e-and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X ather like empowered.
L -0f
Date

adrum?ﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone




