2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90026 038 ***150.00

DOCUMENT # P98000071668

1. Entity Name

TDIINVESTMENTS, INC.

Principal Place of Business

3233 SE MARICAMP RD
STE 601
OCALA, FL 3447

Mailing Address

P.0. BOX 1476
OCALA, FL 34478

40055287

ARGt

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #. etc, 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0857019 Not Applicable
Zi Cauntry Zi iti
i ounty » Counlry 5. Centificate of Status Desired [} $8.75 Additional
. - ) _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEEWARD, DIRK J
3233 SE MARICAMP RD Street Address (P.O. Box Number is Not Acceplable)
STE 601
OCALA, FL 34471
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE

Signatire. yped 0 DIMES NAMe o7 18GISIEred agen: and tkie ¥ applicabie (MOTE, Hagisie ed Agent Signatiure regquiad whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O petete TIRLE O crarge [ Acdilion
MAME LEEWARD, DIRK J NAME

SIREET ARDRESS | PO BOX 1476 SIREET ADDRESS

CITY-51-21P QCALA, FL 344781476 CITY-S1-2ip

L VP O pelete TLE [J Change [ Addition
NAME LEEWARD, JAMES K NAME

SIREET ADDRESS | PO BOX 1476 SIREET ADDRESS

CITY-S1- 2P QCALA, Fl, 344781476 CITY-ST1-2IP

TIILE O pelete TLE [ Change [ Addition
nAWE T - NAME - - - e
STREET ADDRESS SIREET ADDRESS

CIFY-ST-7P CIFY-ST- 2P

TILE 7 oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

1ITLE O Delete TITLE [ Change ] Addition
NARSE NAME

SIREET ADORESS STREET ADDRESS

CITY-$1-21P CITY-S1-2P

hit3 O pelate TLE [ Chenge [ Adgition
NAME Nk

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-S1-20

12. | hereby cerlily that the information supplied with this filing doeg not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an thig repart or supplemental report is rue ang urgle and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
g ite this report as requirad by Chagter 607, Florica Statutes; and thal my name appears in Block 10 or Blogk 11t
o
L]

stz}mwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

SIGNATURE:

Daytme Phane ¥




