2006 FOR PROFIT CORPORATION

v o

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # s63693

1. Eniity Name

TDBA SYSTEMS INC.

Secretary of State

02-09-2006 90046 028 ***150.00

Principal Place of Business
1715 INDEPENDENCE BLVD
B:

-6
SARASOTA FL 34234
us

Mailing Address

1715 INDEPENDENCE BLVD
-6

SARASOTA FL 34234

us

AR A I

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3075582 Not Applicable
Zi Count i it
P oumry Zip Country 5. Certilicaie of Status Desired O $8'75 .ﬂtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXWELL, GREG
1937 ARROWHEAD DRIVE NORTHEAST
ST. PETERSBURG FL 33703

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signawsre. yped of prntes narme ol regisléred agent and lile # apphicatle

(NGTE Registered Agenl signature reaurad when reinstalng)

OATE

FILE NOW"' FEE IS $150 00 .
W, o After May 1,.2006 Fee Will Be $550. 80,
Make Check Payable 10 Florida Department of State B

9. Election Campaign Financing

I $5.00 May Be
Trust Fund Contribution. [}

Added to Fees

'L

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNE D 3 pelete ALE [ Crange [ Addition
NAME MAXWELL, GREG NANE

STREET ADDRESS (1937 ARROWHEAD DR. N.E. STREET ADDRESS

oTy-s1-Z¢  |ST. PETERSBURG FL CITY-ST-2IP

TITLE PST T pelete TITLE ZJ Change [ Addition
HAME MAXWELL, GREG NAME

STREET ADDRESS | 1937 ARROWHEAD DR NE STREET ADDRESS Maxwell, Greg

OITY-ST-71P SAINT PETERSBURG FL 33703 CITY-5T- 2P lg_B?ZlQArrOWhead DR. NE » St Petersburg FL
iLe [ Delete TLE g,; e [ Change (X Addition
NAME NANE U _

$TREET ADDRESS - STREET ADDRESS Maxwell, Xelli

CITY-ST-21P CIFY-ST-27iP 1937 Arrowhead Dr., NE, St. Petersburg,}
Tne O Getete T 33703 O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P

THLE 7 pelete TILE [ change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an a%.‘m address, with all other like empowered.
SIGNATURE: W

Greg Maxwell

1/24/06 (941)359-3473

SIGNATUHEfND TYPED OR PRINTED RAME OF SHiNING OFFICER OR DIRECTOR

Date Daytma Phona #




