FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000092753 & 01-30-2008 90026 005 ***150.00

1. Entity Name

TDK OF VOLUSIA, INC.

Principal Place of Business Mailing Address - i S
730 PARK RIDGE CIRCLE 730 PARK RIDGE CIRCLE e
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 gotas P

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4. FEI Number X Applied For

‘Qé - 07‘{ ‘M, 2[ Not Applicable
Zip Countiy Zip Country 5. Certificate ot Status Desirad ] $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLINE, DANIEL J
730 PARK RIDGE CIRCLE Streel Address (P.O. Box Number is Not Acceplabie)
PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | em familiar with, and aceet
the obligations of registered agem

SIGNATURE
Signatute, typed o printed ramk: ol regisisted agent and wle if apphcable. [NOTE Regestered AQent vignalune réqured when reinstalifg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Conlribulion O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [] Change () Addition
NAME KLINE, DANIEL J NAME
STREET ADDAESS | 730 PARK RIDGE CIRLCE STREET ADDAESS
CITY-5T-2IP PORT ORANGE, FL 32127 CITy-ST-21P
TITLE VP O pewde TIiLE [ Chasge [ Addition
NAME KLINE, TONIA M NAME
STREET ADDRESS | 730 PARK RIDGE CIRCLE STREET ANDRESS
CIY-S7-2IF PORT QRANGE, FL 32127 Cry-31-4IP
TITeE [ Delete lILe [ Change [ Addition
TNAME B B
STREET ADBRESS STREET ADDRESS
CITY-§T-2P Ciny-St-7ip
TITLE ] Delete TLE [ change [ Aition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-2P CIFY-ST-21P
TITLE M Delere e [ Crange (O Acdition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CiTY-SP-2p LITY-ST- 2P
TITLE O Deiete TITLE [ Change  [7] Addilicn
HAME NAME
STREET ADDRESS SIRCET ADDAESS
CITY-ST-2IP CITy-ST-2IP

12. 1 hereby certify that the information supplied with his filing does not gualify for the exemptions contained in Chapter 119. Florida Statules. | further certily that the information
indicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation opArETECeier or i1 mpowered 10 execute this report as required by Chapter 607, Floridz Sialutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an pltachment W . ith all other like empowered.

Daniel K e '\~%§-o<1 350 N7

SIGNATURE ARD TYPED OR PRINMED NaME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

Davuma Mngne ¢




