2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

DOCUMENT # J92529

1. Entity Name

LDP, INC,

Principal Place of Business Mailing Adcress

7 INDEPENDENT DRIVE 1 INDEPENDENT DR

STE 1600 SUITE 1600

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202-5009 US

FILED
Apr 09, 2007 08:00 Al
Secretary of State

AERAATRTRYTANOETR A

No Chg-P CR2E034 (11/05)

59-2030320

Applied For
Not Applicabla

5. Cartificate of Status Desired ] $8.75 cditional

6. Name and Address of Currenl Registered Agent "

SHIELDS, DAVID R o ’:f‘jf'.

1 INDEPENDENT DR
SUTIE 1600

JACKSONVILLE, FL 32202 ‘ ro
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8 Tne above named anlity submits this statement tor the purpose of changing its registered office or registered agenl or both, in the State of Flerida. t am familiar with, and accepl

1he obligations of registered agenl . - L Lo

SIGNAT_URF
ot * ~  Signatura, typed o printed name of regictared agent and Itle f applicable {NOTE' Reglsterad Agenl signature required when reinstaling) DATE
. FILE NOWIl! FEE IS $150.00 i 9. Election Campaign i_-‘linarjcing $5.00 May Be
.. After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS | : v Y R AT
iut3 DC e P
NAVE LOVETT, RADFORD D. - ' i g ‘:, o
STREET ADDRESS | 1 INDEPENDENT DRIVE STE 1600 5 H h,, 1 JUUE}I-IFJ:-! 4 2
'U lﬂ 1 JD-EE}B

CiTY-ST-ZFP JACKSONVILLE, FL 32202

TITLE vT

NAME SHIELDS, DAVID R

STREET ADDAESS | 1 INDEPENDENT DR STE 1600
CITY-5T-2IP JACKSONVILLE, FL 32202

L L VS

NAME MELLO, JEANNINE
STREET ADDRESS | 1 INDEPENDENT DRIVE STE 1600
CITY-5T-2IP JACKSONVILLE, FL 32202

TITLE DP

NAME LOVETT, WILLIAM R i

STREET ADDRESS | 1 INDEPENDENT DRIVE STE 1600
CITY-§T-2IF JACKSONVILLE, FL 32202

TITLE
NAME
STREET ADDAESS
CITY-S1-27IP . . : : R

TNLE
- NAME - - . . oo, — .
STREET ADDRESS o .. B '
CTY-5T-2P
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12, | nereby certify that the information supplied with this filin g does not gualify for tha exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 i

indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with alt other like smpowered.

SIGNATURE:

YOS 3Y- KO8

Daylime Fhone #




