2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000057799

FILED

Apr 23,2008 08:00 AV

1. Entily Name

ROGER C. LEDLOW, D.C. P.A.

Secretary of State

Principal Place of Business

3116 CAPITAL CIR, N.E.
STE 1
TALLAHASSEE FL 32308

Mailing Address
3116 CAPITAL CIR. N.E.
STE 1

TALLAHASSEE FL 32308

MR

2. Principal Place of Busingss - No PG. Box #

3. Mailing Addrass

LEDLOW, ROGER C
2025 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312

Suite, Apl. #, elc, Suile, Apt. #, eI, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-2915371 Not Applicable
2 Country op Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namea and Address of New Registered Agent
Name

Sreet Address (P.O. Rox Number 5 Not Acceptabila)

City Zin Code

FL

the chligatians of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the State of Flonda. | am familiar with, and accept

S gnllne, el Gf Preved nance of g wvnd Agert ann Wl Daepl aasio

IWOTF Regiattna0 AQErl aninlas retuIret whwtt sl g

DATE

' Make Check Payable to Florlda Department ol State i

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Centribution. [

10, OFFICERS AND DERECTUHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DC [T peete TINE [C] Change ] Addition
NAME LEDLOW, ROGER C NAME

STREET ADDRESS (2025 CHIMNEY SWIFT HOLLOW STREET ABORESS

LITY-§T. 719 TALLAHASSEE FL 32312 CITY-51- 21

TLE 3 peee THLE [ Change (] Addition
NAME PAME

STREFT ADDRESS STREFT ADGRESS 1500 i

CIFY-5T. 2P CITY-5T-7P B

ik [ paiete e {3 Change [ Addinn
HEME MAE

STREET ADDRESS STREET ADDRESS

CITy-§1-219 QITY-5F- 2P

TNLE [ Dalete ML [ Change [ Addition
HAME HIAML

STREET ADDRLSS SIALET ADDRESS

oiry-st-2p Iry-57-21P

TITLE 7 Deiele TiILE [] Change  [] Addition
HAME HEME

STRECT ADDRLSS SIRCLT ADDHESS

CiIY-S1- 27 GITY-§1- 280

TmF O Gealgte TITLE [ Change [ Addition
NEME NAME

STREFT ATDRESS STREET ADDRESS

LaY-ST-21P CITY-ST- 2P

it changed, or on an altachment will an address, with all olhwr like empowered.

SIGNATURE:?

Poqc,\~ C . LC(”DH DC

12. | hareby certity that the information suppled with this filing does nat gualfy for the exemgtions contaned in Section 113, Florida Statutas. | furtner cartify that the informalion
indicated on this report or supplemental repont is true and accurate and thalt my signafure shall have the same legat offect as if madc under oath, that | am an officer or diractor
of the corporation or the receiver or lrustee empowered (o execute Lhis report s required by Chapter 807, Florida Statwtes: and that my name appears in 8lock 10 or Biock 11

Lf/lg/og (850) b8 - T0b2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIBIING OFFICER OR DIRECTOR

Baw [Faubmio Frooe »




