FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # 146301

1. Entity Name

LD.PLANTE, INC. ..., . .

Secretary of State

Principal Place of Business © s s Malling Address
1107 £, ALTAMONTE DRIVE PO BOX 151117
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32715-1117 US

IREAERE AR RGN

01052006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE «. Felfombe Aepisa e

59-0550013 Mot Applicable

$8.75 aaditional

§. Cerlificate of Stalus Desired 1] Fes Required

8. Name and Atddresa of Current Regisiered Agent

STEINER, LAWERANCE , DO NOT WRITE

797 DOUGLAS AVE.

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. Tha above namsd entity submits this statesmest for the purpose of changing its registered effice or registered agent, or koth, in the Stale of Florida. | am lamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATUF{E - . ot .- ‘ [EIR - R ": "' T N LT L "‘.
A " - T o DN OATE T M T i

Sgpﬂml. yped ot px‘nleq Tt of rebisteres apent and Btk 3§ pprdcatie <V NGTE Ragisiered Apem signahe requirad whin iainstaling}
© "FILE NOWH! FEE IS $150.00 - 2. Efaction Campaign Financing $5.00 May 5o 3G
- After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added ta Fess 945%;%9,8%9&]8;99&15 1‘:’.8 08
10. N -~ OFFICERS AND DIRECTCRS [
(1173 S
HAME PLANTE, SUSAN M

SIREE] ADDRESS | 1101 E. ALTAMONTE DRIVE
Cirt-ST-20 ALTAMONTE SPRINGE, FL 32701

TTLE AS

RAME PAUL, EILEEN

STREE ADDAESS | 1101 E. ALTAMONTE DRIVE
CifY-§T-2F ALTAMONTE SPRINGS, FL 327071

vD
R -
it 1101 E. ALTAMONTE DRIVE
zlf\ff;:?!’ms ALTAMONTQ SPRINGS, FL 32701 DO N OT WR'TE
TE FO
NANE PLANTE, MICHAEL C ’ IN TH IS SPAC E

STREETADENESS | 1104 E. ALTAMODNTE DRIVE
LITY-37-2P ALTAMONTE SFRINGS, FL 32707

WE ¥

RAML PLANTE, STEPHEN M .
sraeEt aqomess | 11301 E. ALTAMONTE DRIVE &
CITY-ST-21P ALTAMONTE SPRINGS, FL 32707

HILE
NAME

SIREEE AGDREES
7Y -5T-2P

ot

12 I hereby certily ihat the information sugpfied with this Ming does not qualify for the exemptions comained in Chapier 118, F?urrda Statutes. ! further carlily that the inlarmation
dicated on this repart or supplemental repert is true and 2ccurate apd that my sigrature shall have the sarme legal eifect as 1 made under caihy; that § am an ofticar or direcior
of tha cecporation ar the receivers ar trustea empowsered to exgelte this repoﬂ as required by Chapter 807, Flonide Stalutes: and that my name appears inBlock 10ar Bleck 111
changed, or on an attachment

SIGNATURE: ﬁ ﬂ )'?é’eﬁfaaﬁi‘é’/ L “07-83/07

N

SIGRATURE mu“l-rpmkpamreu NMIE QF SGNING omcm OR DIRECTOR Drytime Phons ¥

I F e il arms 4 S AgirTe.



