2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9500U058832 Au§ 17,2007 08:00 A
1. Entity N '
iy Narre ecretary of State

T.D.L.C., INC.
Principal Place of Business Mailng Address
10450 WEST TERRY STREET 10306 PENNSYLVANIA AVE
o SPH!NGS o I ”ll“l” Hl ‘lm |HH ||w ||”' ||'|’ Ilm Iw ‘lm ‘l’ll I‘“l “Ml’ ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apl. #, etc Suite, Apl. #, elc, 2nd MOORE CR2ED34 (4/07)

City & S1ale Ciy & Stale 4. FEI Number Apptied For

65-0600695 Nol Applicabie
4p Cauntry 2w Country 5. Certificate of Status Desired ] ?g'gfql‘:?:émma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUSSEF, NABIL Y :
10306 PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Accepilable)

BONITA SPRINGS FL 34135

City ! FL I Zip Code

8. The above named entity submits Inis statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

HIUTE, e OF prnted Banmg gl Isserec agent and g ¢ appicabie INSTE Hetstoretd Agent 8Ondiute requic whenh ransiatng) DATE

S 607.193(2)(b), F.S.. allows for Ihe waiver ot the $400.00
late fee. By checking thie box, 1ne corporaton certifies it

did not receive prior notice. Fee to file is $150, M

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Acded to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ petete MLt [3 Change (] Addetion
NAME IYOUSSEF, NABIL Y NAME
STRELY ADDRESS {10306 PENNSYLVANIA AVE STREET ADDRESS
cmv-81-2p - BONITA SPRINGS FL 34135 CITY-5T-21P OO
TILE v ] Detete TITLE 08/ AT -E0002- ]I@fﬂﬂe DDD Addition
NAMSE IYOUSSEF, CHRISTINE NAWE
STREET ADDRESS (10306 PENNSYLVANIA AVE SIRECT ADDRESS
crv-st-2F BONITA SPRINGS FL 34135 CIy-5T-21P
TITLE B 1 Deete THLE [J Changa [ Addition
NAME NAME
STAELT ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-S1-2P
HILE ™ etete THILE [C] Changa  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-5T-7ip CITY-§T- 2P
IE J Ceete TILE [JChange  [] Addnicn
NAME NAME ’
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-SI-21P
TINE [ Datele mig (1 Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the infermalicn supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | furiher ceriify Ihat the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as t made under oath; that | am an officer or director
of ine cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (HRISTINE L -NOUSEr - M?cé%é,émm/—? 85307 AH9-947- 3241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylsne Phone &




