2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 22,2008 8:00 am

DOCUMENT # N07000003327

1. Entity Name

LEDGEN S FIELD FOUNDATION INC.

Principal Place of Business
10284 111 AVE. NORTH
SEMINOLE, FL 33773

Malling Address

10284 111 AVE. NORTH
SEMINOLE, FL 33773

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-22-2008 90012 006 ****6] 25

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
o oF 7 53 355" Not Applicabie
Zip Country Zip Country S. Certficate of Status Desired _ [] ?ggg miﬁonal
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD
SUITE A-100

TAMPA, FL 33612-3425

Street Address (P.Q. Box Number i3 Not Acceptable)

City

FL | %o

8. The above named entity submits this statement 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
Slgnatre, typed or Driniad name of registered agent and tite f applicabile. (NOTE: Ragiterad Agent signature required when reinatating) DATE
Filing Feo Is 351,z§ 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ elete e [X| Change ] Addition
NAME LUZNY, MICHAEL NAME
sTReFT aDDAESS | 10284 111 AVE. NORTH STREET ADDRESS
cny-sT-2 | SEMINOLE, FL 33773 CATY-5T-ZIP
TmE SD Rmm e sD AChange [ Addition
NAME CRESON, LEE NAME TJoHN MOORE
STREET ADORESS | 4018 CITRUS DR. SREMRES | 02T 1% Jue North
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-ST-2P Semivole | Fl 3773
TLE TD Nne!ae TALE T0 ’ B Crange [ Addition
NAME CRESON, ALAN NAME pon Forter
StREes ADDRESs | 4018 CITRUS DR. smernoess | joapy s/ A Auve. Morth
orv-s1-2p | NEW PORT RICHEY, FL 34652 &Y-5T-2P Se im0 fe £ 23773
e [ Delete TME ' Dl change L] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME [ Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S3-2p
THLE [ belete TITLE [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cny-g1-zp CTY-§1-2P

12. 1 hereby cerlify that the information supplied with this f|||
indicated on this repert or supplemental report is true an

of the corporation or the receiver or trustee em)
changed, or on an attachmant with an addressg

SIGNATURE:

accurale and that my signature shall have the same leg;

does not quatiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
al sffect as if made under oath; that | am an officer or director

red to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
727 -560-€5%

alt other like e

2-14-08

NATURE MW OF BIGNING nmc;nuﬁst:ron

chac/ Lvzny
/ Date

Daytma Phone 4




