2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AT

DOCUMENT # 146301

1. Entity Name

L.D. PLANTE, INC.

2. Secretary of State

Mailing Address
PO BOX 151117

Principal Place of Business

1101 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701  US

ALTAMONTE SPRINGS, FL 32715-1117 US

DO NOT WRITE IN THIS-SPACE

ARMITRERIL A REDIMAOIACR

o 01082008 No Chg-P CR2ZE034 (11/05)

Appliad For
Not Apalicable

O $8.75 additonal
Fee Required

4, FEI Number
59-0550013

.| 5. Certificale of Status Dasired

6. Nama and Addrass of Current Ragistered Agent

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

) IN THIS SPACE

8. The above namad entty submits his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or panted namea of regisisrac agant and bile if appkcable.

{NOTE: Registared Agenl signature required when cainstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

%, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]
TILE 8

NAME PLANTE, SUSAN M

STREETADDRESS | 1101 E. ALTAMONTE DRIVE

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

TILE AS

NAME PAUL, EILEEN

STREET ADDRESS | 1101 E. ALTAMONTE DRIVE

CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32701
TILE vD
HAME PLANTE. LARRY

STREET ADDRESS | 1101 E. ALTAMONTE DRIVE

CITY-ST-21P ALTAMONTE SPRINGS, FL 32701
TiLE PD

NAME PLANTE, MICHAEL C

SYREET ADDRESS | 1101 E. ALTAMONTE DRIVE
CITY-S7-2P ALTAMONTE SPRINGS, FL 32701
TILE T .

NAME PLANTE, STEPHEN M

STREETADDRESS | 1101 E. ALTAMONTE DRIVE
CITy-5T-2P ALTAMONTE SPRINGS, FL 32701 .
TITLE

NAME

STREET ADDRESS

CITY-S1-21P

ey =y
=l I'{'“\l
e et

02/12/09-A00F5-008 150, 00

R

" 'DO'NOTWRITE ©
IN THIS SPACE .

i g !

ey

12. ) hereby cartity that thae information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhal the information
indicated on this repart or supplemental report is frue and accurale and that my signature shalt have tha same legal effact as if made under cath; that | am an officer or diractor
of tha corporalion of the receivar or trustes ampowsrad 1o exscule this report as required by Chapter 607, Fiorida Statutes; and thal my namae appears in Block 10 or Block 11f

changed, or on an attachment with an r99%,

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

fk Mehazl Pade 1/sc/os o 3310777

." Dale Daytme Fhone #




