"ZOOh FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AM
Secretary of State

DOCUMENT # F36678

1. Entity Name

JEFFREY C. LEDWARD, P.A.

Principal Place of Business Mailing Address
6249 B PRESIDENTIAL €T 6249 B PRESIDENTIAL CT
FT MYERS, FL 33919  US FT MYERS, FL 33919  US

L

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py I

59-2095678 Not Applicable

o $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Addrass of Current Registerad Agent

LEDWARD, JEFFREY C ’ DO NOT WRITE

1450 BEECHWOOD TRAIL, S.W.

FT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturs, typsd or printed nama of ragisterad agant and tils [ applizabls {NOTE: Ragisiared Agant signature required when remstating} DATE

v 'II:IL‘E N-DVG!II‘ ‘FEE Il‘$ 5150-.{',0 . -| - 9. Biection Campaign Financing - * $5,00 May Be " e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . 1 Addedtoc Fees

7o GFFICERS AND DIRECTORS ]

TLE DPS

HAME LEDWARD, JEFFREY C

STREET ADDRESS | 1450 BEECHWOQD TRAIL S.W
CITY-ST-ZP FT.MYERS, FL. LN 1048

TIME T 2. A1 1. :'Qg_ul |m 1.,003 1 S0, m
NAME LEDWARD, JEFFREY C

STREET ADDRESS | 1450 BEECHWOQD TRAIL SW
CITY-ST-21P FT.MYERS, FL

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied witl

his filing does not qualify for the exemptions containad in Chapter 119. Flonda Statutes. | further certify that tha infermation
indicated on this report or supplemental repor
of the corporation or the receiver or trustee a

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%rz; a h aver like empowered. /
SIGNATURE: ¢ T8y C [flypo  / 30/”5 229 W/

“EIGNATURE AND TYPED Ol NTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytume Phone ¥




