FILED

2008 FOR PROFIT CORPORATION ADr 07, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90044 050 ***150.00

DOCUMENT # J92529

1. Entity Name

LDP, INC.

Mailing Address

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202-5009 US

Principal Place of Business

1 INDEPENDENT DRIVE
STE 1600

JACKSONVILLE, FL 32202 LS

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, sto. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2930320 Not Applicable
Zi Count Zi Count it
» ounity v ountry 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, DAVID R

1 INDEPENDENT DR
SUTIE 1800
JACKSONVILLE, FL. 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this staterent for the purpese 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

Signatuce, P o brinted name of regislered agunt and ke ¥ applicable, (NOTE: Rugislared Agent signalure reguired whan reinglaling) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

- FILE NOWI!! FEE IS $150.00
Added to Feas

After May 1, 2008 Feeo will be $550.00

10. . OFFICERS AND DIRECTORS T, 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TTLE DC Al eel [J Delete TILE &8 [XcChange  {J Addition
NAME LOVETT, RADFORD D. NANE Lovery, Re8FarB D, _ >

STREET A00RESS | 1 INDEPENDENT DRIVE STE 1600 smaaoress |1 TndefenBent Dr, Suirc 160

erv-sT-z¢ | JACKSONVILLE, FL 32202 onvser | Jecksonpi tle, FL 32202

NILE vT ] pelete TITLE [ Change [ Addition
NAME SHIELDS, DAVID R NAME

STREET ADBRESS | 1 INDEPENDENT DR STE 1600 STREET ADRESS

Oy -ST-2IP JACKSONVILLE, FL 32202 CITY-S5.-ZiP

IME Vs 1 Delete TIiLE “ O cChange [ Acdition
HAME MELLO, JEANNINE NAME

STREET ADDAESS | 1 INDEPENDENT DRIVE STE 1600 STREET ADDRESS

CITy-ST-21P JACKSONVILLE, FL 32202 CITY-ST-21P

TILE DP { Derete TITLE [JChange [ Addition
NAME LOVETT, WILLIAM R I NAME

STREET A0DRESS | 1 INDEPENDENT DRIVE STE 1600 STREET ADDRESS

CiTY-S1-2P JACKSONVILLE, FL 32202 CITY-5T-21P

TiLE O pelere TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ey-§1-7p

ILE O peiere TILE [ Change {2 Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

cirv-g1- 20 CITy-ST- 24P

12. | hereby certify that the information supplied with this filing dees net quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changad, or on an attachment wi
SIGNATURE: /%l/‘ Jesnmine. Prello

GOY-654-5%0&

Daylime Phone #

Secrder 9

3 sz;)os’

ate

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |



