: “ FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J13259

1. Entity Name
HEALTH LEDGER SERVICES, INC.

Principal Place of Business Mailing Address

2745 REBECCA LN _ 2745 REBECCA LN )
STEC STEC

ORANGE CITY, FL 32763 US ’ ORANGE CITY, FL 32763 US

(AU ERUIR DG

01272005 No Chg-P CR2E024 (10/03)

4. £El Number Apphed For
59-2678593 Nat Applicable

5. Certificate of Staws Desirec O $8.75 Adcitional

Fes Required

8, Name ant Address of Gurrent Registered Agent

DRYSDALE, SONJAP.
2745 REBECCA LN
STEC

ORANGE CITY, FL 32783

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

SIGNATURE
Sgnatura, typed ar prnted name of reg-aared sgent and ttie d applicabie NOTE Ragistercd Agont signature requared whan ranmaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsstion Campaign F_inancing %$5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution a Added to Fees
10. OFFICERS AND DIRECTORS |
e PD
NAME DRYSDALE, SONJA P, -

STREETADNRESS | 842 STONYBROOK CIR. . : o
Cr-§1-2P PORT ORANGE, FL 32127 ) o . - B ,

TITLE T

KA DRYSDALE, SONJA P.
§TRECT ADORESS | 842 STONYBROOK CIR. SRS
ory-s-22 | PORT ORANGE, FL 32127 I

TIE
NAME

DO NOT WRITE

TN THIS SPAGE

INE R o
HAME B T PR B T
STREET ADORESS ’
Gry-sT-zp

THILE
NAME
STREET ADDAESS S e
CTY-ST-7P :

12. | hereby certify that the informahion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recelver or irustee empowered to execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment an addjgsg-with all ather like empowered

SIGNATURE: AL mv&v&/@o p—m&w@—t / /AE“ los  (-3s-779~52l/

P TYPED CANEAINTED RAME OF SIGNING OFFICER OR DIRECYOR Caylrme Phone ¥




