2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

DOCUMENT # P01000033326

1. Entity Name
L.D.M. OF CHARLOTTE, INC.

Secretary of State

Principal Place of Business Mailing Address
117 CRCLE RD P.0. BOX 512721
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951

TR

02122007 No Chg-P CR2E034 (11/085)

Mar 09, 2007 08:00 A

DO NOT WRITE IN THIS SPACE =T RS

65-1093511 Naot Applicable
i i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent - - . -

T OReLERD DO NOT WRITE
PUNTA GORDA, FL. 33955 IN THIS SPACE

8. The above named enlity submits this statemant 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

SIignaturs, lypao o printed nams of reglisierad agent anc e if applicabia (NOTE: Regittared Agent signaiuls required when reinalaling) DATE

FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $530.00 Trust Fund Contribution. O Added to Feaes

10. OFFICERS AND DIRECTORS |

TMMLE P

NAME GRASLAND, NICK

SIREET ApoRsss | PQ BOX 512721

CITY-5T-2P PUNTA GORDA, FL 339512721

HODE00ERRE
N3/20/07=-20009-020 150,00

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

LE

NAME

STREET ADORESS
CITY-ST-ZIP

DO NOT WRITE

TILE

NAME

STREET ADDAESS
CIrY-S§T-7P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADPRESS
ciY-81-2p

12. | heroby certify that the infermation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tfkistes ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 it
changed, or on an attachment with dr] address, with all other like empowered.

SIGNATURE: _}! - 6005l 0212 Jn% Th| hho2 CF

" SIGNATURE [ND TYPED OR PRINTED NAME OF 3IGNING QFFiCER OR DIRECTOR Phdne #

[

T




