FILED

Feb 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # H76778 02-05-2007 90086 032 ***150.00

1. Entity Name

ILED, INC.

Principal Place of Business Mailing Adaress ' &““ “97 &3

2711 W. OLD HWY 441 2711 W. OLD HWY 441
MT. DORA, FL 32757 MT. DORA, FL 32757
R G RSB AL DR FORRI

Suite, Apt. #. alc. Suite, Apt. #, aic 01302007 Chg-P CR2E034 (12/06)

City & State Cily & Slate 4, FE} Number Applied For

59-2576546 Nat Applicable
@p Country Zip Couniry 5. Cerlificate of Status Desired | geae ;Sq l’:id:b"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
DULIN, RAMSEY W. ESQUIRE, SIGNATURE PLAZA
201 S. ORANGE AVENUE Strest Address {P.0. Box Number is Not Acceptable)
SUITE 1090
ORLANDOQ, FL 32801
. City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florica, | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue. tyoed or printed rame of ragreiered agent and trie il apohcable (NOTE. Ragisierac Agenl signalurs requirsd wnen rmnsiaing) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campakgn F.insnz:ing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD , 3 Delere s [O Change [ Audition
NAME LEWIS, BARRY HAME
SMEET ADORESS | 1563 GOLFSIDE VILL BLV. STREET ADDRESS
GY-SI-IP | APOPKA, FL - CITY-5T- 2P
TmEe STD (2] pelete MLE [ Change (] Acdition
NAME ARDOLINA, JOSEPH M. NAME
STREET ADDRESS | 333 CINDY COURT STREET ADDRESS
CITY-S1-2IP LONGWOQD, FL CI7Y-ST-21P
TILE O Celete TITLE O Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE 0 pelere TITLE I Change (] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-S1-21P CITY-S7-21P
e [ Delere TILE {J Change (] Aauition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-21P
TE [ petete e [ Change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P

12. | hereby certily that the information supplied with ths tiny 3 does not gualify for the axemptions comained in Chapter 118, Fionda Siatutes. { lurther certily that the intormation
indicated on this repor or supplemental repon is true an accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of ihe carporation or the recever of irusiee ampowere ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

t

changied, or on an attacnment wi n address, with all g ike empowerad.

< ( .
SIGNATURE: 4N Ty (Bocca Lew's Lo1-07)

SIGNATURE AND n’rz)oa PRINTED NAME OF $IGNING OFFICER OR W.Ecm{J Date Cayteme Phone #




