2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10, 2007 08:00 A

|\DOCUMENT # 146301

1. Enlity Nama
L.D, PLANTE, INC.

Principal Place of Business

1107 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701 US

Mailing Addrass
PO BOX 151117

ALTAMONTE SPRINGS, FL 32715-1117 US

DO NOT WRITE IN THIS SPACE

Secretary of State

RV AT AR

01052007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-.0550013 Not Applicable

8. Certificate of Status Desired (|

$8.75 Aditional
Foe Required

£. Nams and Address of Current Ragisterad Agent

STEINER, LAWERANCE
797 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

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

tha abligations of registerad agent.

~

SIGNATURE
Signatura_typad or printed nama of registered agent end utle It applicabls (NOTE: Ragistered Agent signaturs raquirad when reinstating) DATE
FILE NOWIit FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS | SRR e g L
- o[ TmE § - - ~ g - T P

NAME PLANTE, SUSAN M ' o : L nloan

STREET ADORESS | 1104 E. ALTAMONTE DRIVE - [

CITY-§7-2IP ALTAMONTE SPRINGS, FL 32701

TE AS _ o UDmanos9aTe

NAME PAUL, EILEEN /130700052017 150, o

STREETADDAESS | 1101 E, ALTAMONTE DRIVE :

OITY-S51- 2P ALTAMONTE SPRINGS, FL 32701

TiTLE vD

NAME PLANTE. LARRY

STREETADDAESS | 1107 E. ALTAMONTE DRIVE

CITY-SI-2IP ALTAMONTE SPRINGS, FL 32701 DO NOT WRITE

TITLE PD

NAME PLANTE, MICHAEL C I N TH IS S PAC E

STREET ADDRESS | 1101 E. ALTAMONTE DRIVE .

CITY-§T-2IP ALTAMONTE SPRINGS, FL 32701

TILE T

NAME PLANTE, STEPHEN M

STREET a0DRESS | 1101 E. ALTAMONTE DRIVE

ory-st-2p_ ., .| ALTAMONTE SPRINGS, FL. 32701

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP R Y T 15

12. 1 hereby cerliffvfmat the information supplied with this filing does not qualify for the exemptions contained in Chadfer'1 19, Florida Statutes. | further cartify that the in‘r-or_mation
11

indicated on |

SIGNATURE:

SIGNATURE AND TYFED OR P|

red,

is report ag required by Chapter 607, Flork

. ary

vf-izio?

is raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if rade uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo exacut

. da Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like e e e, ' e s e

o) §310 770

OFFICER OR DIRECTOR

Date Daytrma Phone #




