2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000003488
1. Entity Name -
L.D.M., INC. OF COLORADO =1 ED
O7HAY 23 Py,
Principal Place of Business Maifing Address ' * 56
400 SADDLEWORTH PLACE 400 SADDLEWORTH PLACE P T U T A
LAKE MARY, FL 32746 LAKE MARY, FL 32746 on A Sy £ Ff (\, ik
e B B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gesa ;esqumMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEADOWS, DAVID
400 SADDLEWORTH PLACE Street Address (P.Q. Box Number is Not Acceptahle)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed or printed name of regrlered agen and litle ¥ apphcable. (NOTE: Registered Agent sipnauxe requined when reinstating) DATE
FILE NOWH! FEE'IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete T _ _ Ccrange [ Addition
NAME MEADOWS, DAVID NAME ST e
STREET ADDRESS | 400 SADDLEWORTH PLAGE STREEY ADDRESS DE/07--01 -1 wsin0_ 00
CIrY-§T-70P LAKE MARY, FL 32746 CITY-ST-7P
TTLE v [ Detete TME [3Change [ Addition
NAME MEADOWS, LINDA NAME
STREET ADDRESS | 400 SADDLEWORTH PLACE STREET ADDRESS
CIY-ST-7P LAKE MARY, FL 32746 CrY-57-20
TRLE S O petete TME [ Change [ Addition
NAME MEIXNER, DEANNA NAME
STREET ADDRESS | 101 GOLDEN MALAY PALM WAY STREET ADDRESS
CITY- ST-ZIP DAVENPORT, FL 33897 CITY-ST-2IP
TIE 3 pelete e [OJCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.71P { CITY-ST-ZIP
TME ! o O veiete e Octamge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE {J Delete TRLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-SY-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect az if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE:(  oremar™? ] o forir

T AIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Caytima Phone 8




