FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H76778 (2-28-2008 90018 012 ***150.00
1. Entity Name
ILED, INC.
Principal Place of Business Mailing Address LA
2711 W. OLD HWY 441 2711 W. OLD HWY 441 -
MT. DORA, FL 32757 MT. DORA, FL 32757 -
R i L
Suite, Apt. #, etc. Suite, Apt. #, eiC. 02242008 Chg-P CR2EN34 {12/06)
Cily & State City & State 4. FEl Number Applied For
59-2576546 Not Applicable
Zip Country Zp Country 5. Certificale of Saws Desred ~ []  $6-79 Addiional
Fee Required
" 76. Name and Address of Current Registered Agant - . 7. Name and Adaress of New Registered Agoent -
Name
DULIN, RAMSEY W. ESQUIRE, SIGNATURE PLAZA
201 S. ORANGE AVENUE Streat Addrass (P.Q. Box Number is Not Acceplable)
SUITE 1090
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this stalement for the puiposa of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatuld, lyDes of onmied rame of regstared agent and hile il applicable (NQTE: Regisiered Agenr signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
rd
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD goeme IME O cCrange [ Acdition
NAME LEWIS, BARRY NAME
STREET ADDRESS | 1563 GOLFSIDE VILL BLV. STREET ADDRESS
CITY-§1-2P APOPKA, FL CITY-§1- 2P
TITLE STD O petete TITLE {1 ¢hange [ Addilion
NAME ARDOLINA, JOSEPH M. NAME
SIREET ADDHESS | 333 CINDY COURT STREET ADDRESS
IrY-§1- 2P LONGWOOD, FL . CITY-§1-2P
M 7 petete T3 [ Change [ Agdition
NAME - - HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE O velete TIME [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP
TE O velete NLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2t#
miE O Delete THE Clchange [ Addilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-55-2IP CHTY-ST- 7P

12. | hereby cerlily that the information supptiad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal eflect as it made under oath; that | am an officer or director
of the corporation Or the receiver or trustes empowered 1o axecute this repert as required by Chapter 807, Florida Statules: and 1hat my name appears in Biock 10 or Block 11f
changed, or an an attachment with an address. with all other ke empowerad.

SIGNATURE: %’M Careartl 22606

SIGNATURE AND TYPED OR PRIN?NAHE OF BIGNING OFFICER OR DIRECTOR © Date Daytvme Phore &
,

v




