2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # J92529

1. Entity Name

LDP, INC.

-~

Secretary of State

Mailing Address

1 INDEPENDENT DR
SWTE 1600

Principal Place of Business __

1 INDEPENDENT DRIVE
STE 16060 )
INCKSONVILLE, FL 32202 US

- JACKSONVILLE, L 322025008 US

DO NOT WRITE IN THIS SPACE

LU

04042005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-2830320 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

SHIELDS, DAVID R

1 INDEPENDENT DR
SUTIE 1600 —
JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity_submits s stalerrient for the purpose of changing its registered office o registered agent, of both, in the Stats of Florida. | am famiar wilh, and agcept

the abligations of registered agent.

Signaturo. typeﬁ-?:rlmad nama of registored agent and Tk ¥ appiicatle MNOTE Regisiered Agent signature requirad when refnstafing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. ___CFFIGERS AND DIRECTORS _ i
e [>/o] — .
RAME LOVETT, RADFORD D.
STREET ADDRESS [ 1 INDEPENDENT DRIVE STE 1600
orv-sT-2p | JACKSONVILLE, FL 32202 INNDOG308308
e VT ' 04/ 15/05-B0087-011 {5000
NAME SHIELDS, DAVID R
STREETADDRESS | 1 INDEPENDENT DR STE 1500
CITy-57-2P JACKSONVILLE, FL 32202
TITLE Vs
NAME MELLQ, JEANNINE
STREETADDRESS | 1 INDEPENDENT DRIVE STE 1600
CITY-ST-2P JACKSONVILLE, FL. 32202 DO NOT WRITE
TIE DP -
NAME LOVETT, WILLIAM R Il - iN TH'S SPACE
STREETADDAESS | 1 INDEPENDENT DRIVE STE 1600
CITY-ST-ZiP JACKSONVILLE, FL. 32202
s T ) -
NAME
STREET ADDRESS
CiTy-5T.7P
TIiLE T
NAME
STREET ADDRESS
CITY-ST-21P
12. | hereby certifﬁ.ihal the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(, Florida Statues. | further cartify that the Information
I

1y
indicated on this report or supplemanta? It
of tha corporation or the recaiver or truslee empowered 10 axecute this
changed. or an an atlachmenLyith an address, with all giher-fike

SIGNATURE:

report is rue and accurate and hat my signature shail have the sama legal sffect as if made under oath; that | am an officer or diractar
report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Blogk 17 1f

o é’.jf@—«,

Dme Daytime Phone #




