- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # V23064 Feb 14,2007 08:00 AM
1. Entty Namo Secretary of State
T.D.S., INC,
Principal Placo of Busincss Mailing Address |
7879 GRAND PINE 7879 GRAND PINE
T R HII”'“”I ”"I'Jl“ ""I |”” Iml‘l" I’I" I’l" |’|” |’|” M”ll‘ H ’ll‘ |
2. Principa! Ptace of Busingss - No P.O, Box # 3. Mailing Address
Suilo, Apl. #, elc. Suite, Apl #, ctc. 1st MOORE CR2E034 (10/08)
City & Stalo City & Slate 4, FEI Number N Applicd For
65-0318722 Not Applicable
2 Country Zp Couniry 5. Certificato of Slaius Desired [ ?ese-gesql’;?:c:“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Mamao
SMITH, GENE A.
7879 GRAND PINE Sireel Address (P.O. Box Number is Not Accepiable)
BOKEELIA FL 32922
City FL | Zip Code

8. The above named onlty submits this statoment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
Ihe obligations of rogistered agent

SIGNATURE
Sgnature, yned of prnlad nama af regisiered agent and tile i epphcatle (NOTE: Regisiared Agenl sggoature requitad when rainstating) DAIE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fe? Wili Be $550.00 TrustFund Contribution. (]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 1
fNE DPST O elele me [ change  [] Adailion
NAME SMITH, GENE A. NAME
STREET ADDRESs | 7879 GRAND PINE SIREET ADDRESS LOO0O0E 35728
arv-s1-zp | BOKEELIA FL CINY-SI-7IP 0&/23A07-80025-013 150,00
nnr [ peiele me O change [ Acdiiion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CIIY-ST- 2P CITY-S1-2IP
T, [ belete e [ Cnange  [J Addition
Ry . NAMF
STRELT ADDRESS STREET ADDRE 55
CIY-8i-2IP CIFY-S1- 2P
T, [ Celcle NILE [T} Change [ Adailion
NAME NAME
SIRELT ADDRLSS SIRLET ADDRISS
CiTY-S1-2IP CITY-ST-2IP
Tne 1 Delete e O] change [ Addlion
NAME NAME
SIREET ADDILSS STREET ADDHESS
CIFY-SI-2IP : ciy-s1-ap
TLE (7] Delee e [ change 7 Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
GITY-S1-7IP CINY-S1- 7IP

12. | heroby certify that the information supplied with this filing doas not qualify for the axempticns cortained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supplemental report is irua and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trusloe cmpowered to exacuto thif roport as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an altachment wilh an address, with all othor ke offpgworad.
— -’ ’
(L-1 2392833010

" | sianature: GevE & Smith

‘ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




