2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- - E S
DOCUMENT # P01000033326 Apr 20,2006 08:00 AN
1. Entity Name S 2 t f S.t t
L.D.M. OF CHARLOTTE, INC. ecretary ol State
Principal Place of Businass Mailing Address B
117 CIRCLE RD P.O. BOX 512721
o AL
2. Principal Place of Business ' 3. Mailing Address o
Suits, Apt. #, elc. Suite, Apt. ¥, elc. ' ist MOORE ~ CR2E034 {10/05)
City & Stat ) - City & Stat o 4, FE! Numb -  Applied F
ity & State v & State D 1093511 iNEf;Zgg;:b_
Zp Country Zip Country 5. Cerifficate of Status Desired O geaegg; 3?:;“'0”3‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ﬁgﬁ%ﬁ% é\!{!}CK Street Address (P.0. Box Number is Not Acceptable) T
PUNTA GORDA FL 33855
City FL Zip Code

3. The above named entity submits this statemant for the pufpose of changing its registared office of fegisterad agent, or balk, in the State of Florida, | am famifiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature. typed O prntzd name o registerad agoens and Lile f apphoabls (NOTE Feglslered Agent s-gr:awn’a required when einstating) DATE

FILE NOWIN FEE IS $150.00 .~ ..

After May 1, 2006 Fee WWill Be $550 9. Election Campaign Financing 85.00 vay =

Trust Fund Gontrtoution. [ Added to Faes

Make Check Payable to Fiorida Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS M 11
TE P 3 Delete e O trange  Jac
HAME GRASLAND, NICK HAME i -

: J
s ot Gorpa gl 05/02/08-200A1 015 150. 0
Cry-sT-7P IPUNTA GORDA FL 33551-2721 EHY-5F-1P N *

. : .

HRE [ Delete M [ Change  [J A
MARIE NAME
STRELT ADDRLSS STREET ADDRESS
ey ST-2P Iy -57-2P
it -~ Okt Tn O3 Change [ At
NANE . . NAME
STREET ADDRESS STRLET ADDRESS
CiTy-§1-2IP ony-8r-21p
it - J Detete TLE DOlChange ] A
NAME HAME
STREFT ADDRESS STREET ADBRESS
CITY-5T-2P Liy-51-20
TiE O beiete e Ol Ctange [ A%
NAME NAME
SIREET ADDRESS STREET ABDRESS
GiTy-3T- 2P ClTy-ST-2P
T T Delete TLE Cchange [ P
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-57-2iP CITY- ST 2P

12. | herely cartify thal the information suppiiéd with this filing does not qualify for the exemptions tohtained i Section 119, Florida Statwtes. | further certify that the izfﬁcn'rﬁaﬁg.
mndicated on this report or suppiemental report is true and accurate and that my signature shall have the sama lega% affect as if made under cath, that | am an officer or direui
of the carporation or the receiver or jrustes ampowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 1

if changed, or on an attachment wifs an address, with ail other like empowered.

. A-Gaaghtad L

smnml?e AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

o€  QUihcLazs?

Daytime Phore i




