2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P93000038271

1. Entity Name

T.A. DEVELOPMENT COMPANY

Secretary of State

Mailing Address

11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602

Principal Place of Business

11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602
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4. FEI Number Applied For
R 59-3188533 Not Applicable
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§. Cartdicata of Status Desired Fee Required

6. Namse and Addross of Current Registered Agent

THOMAS, DAVID A
11130 CROOM RITAL RD
BROOKSVILLE, Fl. 34802
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8. The above named entity submits this statarnant for the purpose of changing its registered Dﬁ'lce or ragistered agant, or both in the State of Florlda I am lamltlar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typan or priniea nama ol ragiseiea agent and (itie it apphcable

(NOTE: Ragatarad Agent mignature required when renslating}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 o1
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

]

D

THOMAS, DAVID A

11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602

TTLE

NAME

STREET ADDRESS
GiTy-81-21P

TILE

NAME

STREET ADDRESS
Cily-51-2IP

JITLE

NAME

STREET ADDRESS
CiTY-S1-ZF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ciy-s1-2IP

TITLE

NAME

STREFT ADDRESS
CITY-5T-2iP
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12. | hereby certify that the information supplied with this filn
indicated on this reporl or suppiemantal raport is trua an

3

changed, or on &n attachment

SIGNATURE:

fth an address, with all ¢

r like ampowered.

does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the sama legat affect as if made under oath, that | am an officer ¢r director
of tha corporation or the receiver or frustee empowerad to exeGuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rstsd

JS52-199-7p05

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dayhine Prone #




